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III. Amavurosis From Locat ConGEsTIon. 
We now come to another set of cases, which still belong to 


the division of functional or curable amaurosis. These appear. 


to originate from a more or less congested state of the retina; 
although many have symptoms very similar to those which 
arise from anemia, their history almost always forbids our 
supposing that the retina could have been in an anemic con- 
dition. 

Case 1. Kafalludeen, aged 25, was admitted as an out- 
patient, on March 4th, 1256, with amaurosis, for which no 
cause was known. There was no cephalalgia nor constitu- 
tional disorder. The amaurosis existed only in the left eye. 
He said that the defect came on not gradually, but at once. 
It consisted principally in his not being able to see objects 
which lay directly before him ; but he could see all those which 
were to his right or left. The pupil acted well. 

March 8th (fourth day). After depletion and mercurial 

urgatives, he could now see straight before him; objects, 
owever, appeared as if enveloped by a mist. 

March 17th. ‘The mist was daily becoming less dense; 
during the previous two days, he complained of musce voli- 
tantes. 

He was not affected by small doses of mercury as an 
alterative, when he ceased to attend on March: 21st. 

Remarks. Here no cause could be given for the impairment 
of vision, which was confined to one eye. The patient was 
strong’ and healthy; but the success of the antiphlogistic 
treatment in removing the obstacle to sight, which evidently 
rested in the central rart of the retina, seems to show that 
there must have been a portion at least of that membrane, if 
not all, in a state of hyperemia. That it was not very consi- 
‘derable, although sudden in its origin, was rendered probable 
from the fact of the pupil of the affected eye being as active as 
the other; the partial congestion not being enough to counter- 
act the natural sympathetic action of the two irides. 

Case ut. Henry McGinnis, aged 20, was admitted as an 
out-patient, on March 31st, 1856, having amaurosis with 
diplopia. He saw every object as through a dense fog, and 
was much troubled with double images. He had had fever 
and delirium tremens, within the previous three months, from 
excessive drinking. In ten days aiter the attack, the diplopia 
came on. He did not continue his attendance. 

Remarks. In this case, there must, no doubt, have been a 
peculiar state of irritation of portions of the brain with which 
the optic nerve is connected; but it is fair to presume that 
this state of irritation was connected, either as cause or effect, 
with a local hyperemia. 

Case mt. Banee, aged 20, was admitted as an ener, 
on June 18th, 1856, with amaurosis. He saw any bright light 
as a confused round mass. He could read by day, and also in 
the evening, but for a short time cniy; and letters even then 
were much confused. He soon became tired. He had been 
in the same condition for six months. No cause was known. 
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He said he was quite strong. Blisters and blue pill were pre- 
scribed. 

July lst. His mouth had become tender. 

July 8th (twentieth day). Sight had begun to improve. 
When reading, letters appeared clearer, and he could continue 
at it a longer time. 

July 30th. He continued to improve, and ceased to attend, 
being relieved. The natural inference was that he might be 
cured. 


Remarks. In this case, as in the last, we find our chief 
motive for judging that the retina was in a state of congestion, 
from the effect of treatment, which was alterative and mer- 
curial, This treatment gradually, it may be presumed, brought 
about a resolution, as it were, of the hyperemic state of the 
membrane. 


CasE tv. Mrs. Stewart, aged 50, was admitted as an out- 
patient, on January 10th, 1857. There was amaurosis with 
diplopia in both eyes, when she looked straight forward; when 
she looked downwards, she saw singly; with either eye she 
saw singly, and with both equally well. She saw worse by 
strong light. Vision improved in the evening. She stated 
that she was well until forty days previously, when, after re- 
tiring to rest perfectly well, on awaking in the morning she 
found this double vision. The last four months she had been 
weak, and subjeet to palpitations. Blisters and a calomel 
purgative were prescribed ; and five days afterwards decoction 
of bark. 

January 17th (seventh day). Her sight improved. The 
tonic and counterirritation were continued. She was improv- 
ing when she discontinued attendance. , 

Remarks. Here also we are assisted in our attempted 
diagnosis of the case very materially, by observing the effect of 
treatment, which was alterative and tonic, and soon effected 
benefit. The sudden and severe accession of the symptoms 
preclude our attributing them solely to a generally debilkated 
state of constitution, and the partial nature of the loss of 
— of the retina to a paralysed state of that mem- 

rane. 


CasE v. Neestareenee, aged 9, was admitted as an out- 
patient, on February 29th, 1856, with amaurosis. He had had 
no sight whatever during the previous two months. During 
the previous five months, he had had symptoms of hydro- 
cephalus, which, after existing in an acute state for fifteen 
days, produced insensibility: this lasted half an hour, and the 
fits recurred daily, or twice a day. Sight became gradually 
impaired. The appetite and strength were good at the time 
of admission. 

After March 3rd, he ceased to attend. 

Remarks. This case might perhaps have been inserted 
among the group of cases attributable to a special cachexia; 
but as I find it noted that the strength and appetite were 
good, notwithstanding the diseased state, which might have 
been expected to cause great general debility; and while at 
the same time the functions of the retina were much impaired, 
it seems more appropriate to class this among the cases in 
which the affection is principally local. There was a very 
decided cause for any amount of congestion, or in fact of 
either functional or organic disease of any portion of the 
nervous apparatus of the body. Unfortunately, the future 
history of the case is unknown ; but as the brain affection had 
not apparently impaired the general powers of the system, we 
may conclude that probably the local affection, which was 
more immediately depending upon the special exciting cause 
in the nervous centres through the agency of sympathy or 
continuity, was of a temporary nature, and therefore ¢ 
provided that proper remedial measures had been edeptod 


and continued. 
[To be continued, } 
, 24, George Street, Hanover Square, W. 
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ST. GEORGE’S HOSPITAL. 


I. EXTENSIVE FRACTURE OF THE SKULL, ACCOMPANIED AT 
FIRST BY NO SYMPTOMS: DEATH FROM COM- 
PRESSION IN A FEW HOURS. - 
Under the care of E. Cutter, Esq. 
{From Notes by C. HUNTER, Esq., House-Surgeon.} 

Revert P., aged 21, was admitted into this Hospital at 9} P.m., 
May 24th. He was a lamplighter, and had been subject to 
epileptic fits two years ago. He was reported to have fallen 
from his ladder, on the opposite side of Hyde Park, about 
twenty minutes before admission; and had been conveyed 
thence to the Hospital. Qn admission, he was quite sensible, 
answered questions, put out his tongue when required, and had 
walked into the room. He appeared to be drunk, as he kicked 
about and made a good deal of noise, and smelt slightly of 
beer. No injury was apparent, except a little ecchymosis over 
the left temple, and bleeding from the nose. He could give no 
account of the accident; but this was thought to be from the 
effects of drinking. On the whole, the man was thought to be 
so slightly burt that he would be able to return home very 
shortly. Still, as the bleeding from the nose did not stop, he 
was kept in, to watch him. About ten minutes after admission, 
he had an epileptic fit, in which the muscles of the face and 
the whole body were strongly convulsed for two or three 
minutes. This was repeated in about a quarter of an hour. 
About balf an hour after admission, swelling appeared over the 
opposite (right) temple, and fulness about the left lower eye- 
lid, and shortly afterwards about the upper eyelid also. For 
the first two hours, he was extremely restless, kicking and 
tossing about. The pulse, which at first was only 54, and not 
very strong, became much quicker and sharper. The bleeding 
continued, and the blood passed down the throat into the sto- 
mach, so that he vomited it. The respiration became very la- 
boured and noisy. The pupils were for the most part insensible : 
at first partially dilated, they soon became contracted. He soon 
became perfectly comatose; the ecchymosis in the scalp in- 
creased; bright coloured blood exuded from the mouth; re- 
spiration became more and more laboured ; and he died at 2 
a.m., only four hours after admission. 

On post mortem examination, the scalp was found wdema- 
tous, and there was ecchymosis in the eyelids on each side, but 
mot in the ocular conjunctiva. There was an abrasion on the 
forehead, but no wound. An immense quantity of blood was 
found in the scalp, proceeding from an extensive fracture of the 
vault of the skull. This fracture separated the coronal suture 
for a considerable extent, the separation being more exact on 
the right side; for, on the left, the fracture diverged forwards 
into the frontal bone ; and here a small piece of bone was raised 
above the level of the surrounding skull. This principal line 
of fracture was joined by another, which ran from a little on the 
left side of its middle point through the frontal bone forwards, 
nearly parallel with the middle line, into the roof of the left 
orbit, thence across the frontal and squamous portion of the 
temporal to the left extremity of the principal fracture. In 
this course, the fracture had cut across the anterior branch of 
_ the middle meningeal artery. It appeared to terminate near 
the external angular process of the frontal bone. The middle 
branch of the fracture ran across the cribriform plate of the 
ethmoid and the body of the sphenoid bone into the foramen 
magnum; the right branch was found to run through the 
squamous portion of the temporal bone into the foramen 
spinosum. No lesion of the middle meningeal artery on this 
side could, however, be made out. There was a very large 
clot of blood between the bone and dura mater on both sides, 
corresponding to the fracture, and depressing the upper surface 
of both hemispheres. The brain was very slightly bruised at a 
few points of its surface, but otherwise quite uninjured. 

Remarks. This case is not merely curious as showing the 
rapidity with which death may be produced from the effects of 
pure compression in fractured skv-l, unaccompanied by injury 
to the brain itself, but it may be useful in reminding us of the 
great caution with which every injury of the head, even those 
ceo the most trivial, ought to be looked at, and the care 
which should be used in expressing a prognosis. Everything 
which presented itself at first sight would have led to the con- 
clusion that the man had received a very slight injury, and 
would be quite well when he had slept off his drink ; yet, in re- 
ality, he had sustained a blow on the skuil which had separated 


its vertex into three large segments, and the bleeding from 


which proved fatal in a few hours. The case is one of a class 
less often seen (in civil practice, at least) than read of; viz., 
those in which fractures of the skull prove fatal from the direct 
effect of the fracture itself. Usually, patients die either from 
the indirect effect of the fracture—inflammation of the brain 
or its membranes—or from injury to the brain itself. Here 
the injury to the brain itself was trifling, and would in all pro- 
bability have been soon repaired; and the convulsions were 
apparently only an accidental complication due to the patient’s 
predisposition to epilepsy. This case was, of course, beyond 
treatment; for, though the meningeal artery on one side was 
ruptured, and might have been exposed (had the symptoms 
pointed to it), yet the vessels of the injured bone furnished as 
much or more blood than this vessel; the palsy, conse- 
quently, was complete, and there was no indication to search 
for a wounded vessel, more especially as there was no displaced 
bone. 


II. HYDROCELE OF THE NECK. 


Under the care of Prescott G. Hewert, Esq., and ATHoL 
JoHNSON, Esq. 

A child, one month old, was exhibited in the operating 
theatre of St. George’s Hospital, a few days ago, by Mr. Pres- 
cott Hewett, who was labouring under a large congenital cyst in 
the left side of the neck. The cyst lay entirely behind the 
sternomastoid muscle, and was superficial. It was interrupted 
at one point by a band stretching across the cyst, but which 
seemed only partially to divide the cavity. Mr. Hewett, on 
this occasion, merely punctured the cyst with a fine trocar, and 
drew off several ounces of bloody serum, announcing his in- 
tention at a future period, when the cyst should have filled 
again to a more moderate size, of taking some measure to ob- 
literate it, probably by the injection of iodine. At the same 
time a boy, about three years of age, was shown to the stu- 
dents, who is under the care of Mr. Athol Johnson, at the 
Children’s Hospital, and who was affected with a precisely 
similar tumour. In this case, the tumour had been injected 
with iodine a few months since by Mr. Johnson. It had gone 
on well for a few days, and then had refilled gradually without 
any fresh symptoms. The injection, however, seemed to have 
produced some consolidation. We shall give detailed notes of 
this case, which is still under treatment, on a future occasion. 

In commenting on these cases, Mr. Prescott Hewett drew 
the attention of his class to the grave nature of the affection, 
and the important relations which these tumours usually bear 
to the great vessels of the neck. In illustration of this, he re- 
lated the particulars of a case which had been under his own 
care, and in which a young lady, at that time fifteen years of 
age, had had a tumour of this kind operated upon in her in- 
fancy, by the late Mr. Keate. The tumour had been exposed 
by a crucial incision, and an attempt made to dissect out the 
cyst, which, however, was only partially successful, as a small 
part remained which dipped below the clavicle and adhered to 
the subclavian artery, and which it was therefore necessary to 
leave. The patient recovered kindly from the operation, and 
no fresh symptoms showed themselves for some years, so that 
she was considered cured. At the end of several years, how- 
ever, the part of the cyst which had been left behind began to 
grow again, and the tumour was reproduced gradually. When 
she was seen by Mr. Hewett the size of the tumour and its 
gradual increase rendered it necessary that something should 
be done. It was determined accordingly, in consultation 
with Mr. Keate, to tap the cyst, and introduce aseton. The 
puncture proved clearly that the fluid was of the same nature 
as in the original tumour. The introduction of the seton was 
followed by diffuse inflammation of the most alarming charac- 
ter, and the formation of an abscess deep in the neck. This 
was evacuated by a deep incision, but was followed by symp- 
toms of purulent infection, which, at one time, threatened to 
prove fatal, but were relieved by the expectoration of a large 
quantity of fetid matter. From that time she recovered, and 
has remained free from any symptoms of the recurrence of the 
tumour, no trace of which is perceptible externally. 

We hope to lay before our readers the progress of these 
cases in a future number. 


III. EXCISION OF THE UPPER JAW FOR A TUMOUR IN THE 
PHARYNX. 
Under the care of T. Tatum, Esq. 

At the same time, Mr. Tatum showed to the class in the 
operating theatre, the patient whose case we reported at pp. 61, 
81, of this volume, and in whom he excised the upper jaw for 
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the purpose of reaching a polypus situated in the pharynx and 
attached to the base of the skull. The patient’s present condition 
is in. all respects most satisfactory. The wounds have healed, 
leaving comparatively little deformity, and (as faras we had 
the opportunity of observing) no paralysis. of the face. The 
large gap in the hard has eontracted to a hole large 
enough to admit the point of the finger. This,of course, makes 
the articulation at present imperfect, but.can be easily closed by 
an obturator. It seems to oceasion no other inconvenience, 
and the patient is well nourished, and appears quite cured. 


LONDON HOSPITAL, 
DELIRIUM TREMENS TREATED WITH CHLOROFORM. 
Under the care of P. Fraser, M.D. 
[From Notes by Joun CLEWIN Caan” B.A.,,4cting Resident Medical 


B. G., aged 32, a japanner by trade, residing im Stepney, was 
admitted on May 8th, under the care of Pr. Fraser, suffering 
from delirium tremens. He was immediately sent into the 
attics; and on account of his extreme violence, male attendants 
were provided for him. 

About 8 o'clock, chloroform was administered. It took a 
very small quantity to bring him under its influence. Its ac- 
tion was kept up for an hour, after which he continued in pro- 
found sleep. The attendant was ordered to send for the me- 
dical officer if he woke; this, however, was unnecessary, as the 
patient did not wake till Dr. Fraser's visit at 1 pm. He still 
suffered from many delusions. After he was left, he fell asleep 
without the administration of chloroform, and slept for two 
hours, when he woke and partook of some beef-tea and brandy. 
He had also a powder, consisting of five grains of calomel with 
fifteen grains of jalap. 

At 8 p.m., he was restless, with no delusions; complained of 
pain in his head. 

At 1! p.m., he was still restless, and said he felt no tendency 
to sleep ; his bowels had been relieved. 

Chloroform was again administered; a large quantity being 
required this time to remove the stage of excitement. He con- 
tinued to sleep for four hours. : 

May 9th. The delirium has entirely left the patient, and he 
has made a very tolerable breakfast of bread and butter and 
milk. He was ordered milk diet and beef-tea, three ounces of 
brandy, and a pint of porter. He slept im the evening. 

May 10th. He was ordered to have middle diet and a pint of 
porter, and to omit the brandy. He slept well. 

May llth. He was ordered three grains of calomel and a 
scruple of jalap. In the evening, he was removed from the 
attics to the wards, and slept well. 

May 12th. He was ordered decoction of cinchona with five 
grains of sesquicarbonate of ammonia three times a day. 

May 15th. He was discharged cured, and left the Hospital. 

On inquiry of the patient since his recovery, it was found 
that he was taken ill on May 4th, and that the practitioner 
called in to attend him gave him medicine to “ sleep him”, as 
the patient says. He has never been an habitual drunkard, 
but has been in the habit of taking as much beer as he could 
without getting drunk. 

[At p. 100, will be found the notes of a case of delirium tre- 
mens treated here in the same manner, with a similar bene- 
ficial result ; and also after the unsuccessful exhibition of lau- 
danum. Mr. Griffith mentions that he has seen six cases, all 
of which, he considers, have been highly satisfactory. ] 


KING’S COLLEGE HOSPITAL. 
CASE OF AMPUTATION FOR RUPTURED POPLITEAL ARTERY. 
Under the care of W. Fereausson, Esq. 
(Continued from page 302. } 

Iw reporting this case, we promised to give the appearances of 
* the amputated limb, and the future progress of the case, as 
soon as possible. As to the former point, it will be sufficient 
to say that an aneurism was found in the popliteal space, which 
chad burst into the cavity of the knee-joint. The parts were 
exhibited at the Pathological Society. With reference to the 
latter, we are sorry that we cannot give so satisfactory an ac- 
count as seemed at one time probable. The stump seemed at 
that time in a fair way of healing; later on, however, oozing of 
blood took place from it, not apparently from any large vessel, 
and now there are symptoms of the formation of an aneurism 
on the common femoral. Under these circumstances, the 
sequel of the case must be further deferred. 
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ON SOME FORMS OF DISEASE ARISING FROM 
THE RETENTION OF DECAYED TEETH. 


By J. C. Crenpon, Esq., Surgeon, Lecturer on Dental Surgery 
at the Westminster Hospital. 
[ Read before the Greenwich Medical Society. } 
Havine been requested by the Council of this Society to read 
@ paper on the department of surgery to which my attention 
is more especially directed, I propose to bring before you my 
experience of some forms of disease directly traceable to de- 
cayed teeth, which I hope will prove interesting as well as 
useful in practice. 

Considering the frequency, the severity, and the serious 
results, local and constitutional, of diseases of the teeth, it is 
always to me a source of great regret that they are not more 
studied by medical men, the majority of whom frankly admit 
they know nothing about them, and yet they are called upon 
to treat them! In general practice there is often no escape; 
they must either prescribe, and act judiciously, or consign the 
patient to an indefinite period of suffering, and perhaps to the 
injury and destruction of the neighbouring parts. 

It is singular that this inattention on the part of medical 
men should apply to those diseases which are almost universal, 
while complaints that are of comparatively rare occurrence ave 
thoroughly studied. Perhaps it is to their very commonness 
and frequency that the neglect is partly owing; but no doubt 
it is in still greater measure due to the ignorance and supime- 
ness of our examining bodies. 

If pupils were required to attend lectures on the teeth, as 
they are those on the eye or any other organ of the body, if 
they were examined or likely to be examined on the subject, 
they would take care to study and master it; at present, it is 
shirked altogether; and although most of the metropolitan 
hospital authorities have permitted a course of lectures to be 
given every session on this head, a pupil told me the other day 
that only five attended them out of three hundred students in 
one of the largest schools in London. The consequence is, 
that when young men get into practice en their own account, 
they find themselves in difficulty. Many have admitted to me 
that they could not distinguish between the temporary and 
permanent teeth ; and how is it possible for us to understand 
the disease of any structure or organ, if we are unacquainted 
with it in its natural and healthy condition? For the credit.of 
our profession, and for the sake of humanity, I have long 
laboured to remedy this state of things, and called upon the 
authorities in vain. I have given gratuitous instruction to 
medical pupils for years, and held out inducements to them to 
profit by it, but with only partial success; and when so 
branches of study are pressed upon them, and this one totally 
omitted, important as it is, it is not to be wondered at. 

But to proceed, It is not my intention on the present ocea- 
sion to trace the causes of decay of teeth ; they are, although 
well defined, so numerous, that a treatise might be written en 
the subject: neither will I pause to state my reasons for 
believing that diseases of this nature are much on the increase; 
although, if it be so, and if, as I believe, the condition of the 
teeth is but a type of the condition of the system at large, this 
is a fact well worthy the consideration of the physician: ner 
yet can I stop to point out the measures to be taken to antici- 
pate, retard, or arrest the progress of decay, when brought 
under notice at an early period: these are cases which seldom 
occur, save to the regular dentist. My wish is rather to con- 
sider the usual condition of the tooth when it first comes 
under the treatment of the medical practitioner; and then to 
point out the progress of the disease, its symptoms, and the 
result, if it be allowed to run its course. 

Decay in a tooth often exists long before the owner has 
idea of it; the ivory, or, as it is sometimes improperly called, 
the dentine—that term being equally applicable to all the hard 
tissues of the teeth—from want of adequate nourishment 
loses its integrity, changes colour, crumbles or softens, until 
so much of it is destroyed, that the enamel, losing its — 
and eoherenee, in eating suddenly breaks down, and reveals a 
cavity. The owner imagines the fracture to be owing entirely 
to the pressure of some hard substance eaten, perhaps a crust 
of bread ; but the truth is, as I said before, the mischief had 
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been progressing for a considerable period—the crust merely 
betrayed the secret. Very shortly the tooth becomes tender to 
bite on, or particles of food entering the cavity and pressing on 
its softened parietes cause a slight pain, and the patient in- 
stinctively avoids biting on it in future. The decay extends ; 
and soon a minute orifice, perhaps not larger than a needle’s 

int, opens through the softened ivory into the pulp cavity ; 
any cold fluids, or a draught of cold air, entering by this 
orifice, give rise to pain; which will presently subside, to be 
renewed perhaps daily, until in a little while, air entering 
freely, sets up inflammation in the pulp, or, as it is erroneously 
termed, the nerve of the tooth. 

This pulp, a specimen of which I exhibit in its entirety, is 
the remains of the matrix in which the whole of the ivory of 
the tooth was formed, the portion remaining as pulp being 
intended to nourish the tooth up to a certain period of life. 
Small as it appears, it is made up of an artery, vein, absorbent 
vessels, and numerous filaments of the fifth pair of nerves, 
held together in a uniform and cy sagen 4 inseparable mass by 
cellular tissue. These together form what is popularly con- 
sidered and called the nerve of the tooth; and into this pulp, 
80 constituted, blood is continually passing through a small 
foramen at the extremity of the root. 

Aretzeus describes toothache as a disease the cause of which 
is known only to God ; and although, since that period, compara- 
tively few people have passed through life without experiencing 
it, I believe there are fewer still who could give any more 
satisfactory account of the immediate cause of their suffering. 
I consider the pain to arise from the free admission of air to 
the pulp, which so alters the condition of the venous blood 
that it cannot readily be returned by the vein; while fresh 
blood being continually brought in by arterial action, conges- 
tion of the pulp ensues. Now, inflammation may, and gene- 
rally does, occasion severe pain in any part of the body, even 
when the tissues are highly elastic and distensible: how much 
more must it do so when it takes place in a small canal of 
dense unyielding ivory, the distended vessels within which 
press on the sensitive nerve-filaments, giving rise to a sharp, 
throbbing, or lancinating pain, simultaneous with each con- 
traction of the left side of the heart. 

This—the swelling, congestion, and pain of the pulp—is what 
T call true toothache, and is very acute; it seldom commences 
before the twelfth or fifteenth year, and rarely occurs after 
thirty-five ; the temporary teeth, and the six upper and lower 
front teeth of the permanent set, are seldom, if ever, subject to 
it. It appears to be confined to the twenty large and small 

nent molars ; and this fact has enabled me to draw the 
distinction between acute and chronic toothache still more 
clearly. 

The throbbing or lancinating pain may continue for several 
days, and then subside, to be renewed when fresh cold is taken, 
or when, from the warmth of the bed or the state of the sto- 
mach, the circulation is accelerated or disturbed. Suddenly 
the inflammation extends ; the cheek begins to swell, serum 
being effused into its cellular tissue; the eye is closed; the 
skin becomes tense and glossy, with an erysipelatous blush 
spread over that side of the face. To alleviate the pain, the 
sufferer has recourse to a variety of measures—to every mea- 
sure except the right one; powerful stimulants, sedatives, or 
escharotics, are applied to the cavity of the tooth; eau de 
Cologne, brandy, tincture of myrrh, oil of cloves, pyrethrum, 
laudanum, creasote, caustic, and even oil of vitriol—everything 
suggested by clever and sympathising friends is in turn tried, 
often to no purpose. At the same time, the cheek is rubbed 
with chloroform, or some soothing oil, fomented with poppies, 
and blistered with mustard. All these are had recourse to, to 
allay the pain and retain the tooth. This has been the course 
of proceeding in all ages ; some of the early writers prescribe it 
in so many words. Ambrose Paré, in the sixteenth century, the 
first systematic writer on the diseases of the teeth, recommends 
it with a few additions, such as thrusting a red hot iron into 
the tooth, and wns pe va = Hunter, in the last 
century, repeats it; and we ow how implicitly it is fol- 
lowed at the present day. 

What, I ask, prompts the sufferer to this tedious, injurious, 
and unsatisfactory course? It must be either unwillingness to 
submit to the momentary pain of extraction, or the hope of 

ing the tooth. If the latter, it is a hope springing from 
ignorance, which the medical adviser should at once dispel; 
and, in either case, he should’ endeavour to overcome the re- 
luctance ; for experience shows that, when a tooth is once in 
this condition, it soon becomes analogous to a portion of 


carious bone, which Nature will make every effort to remove, if 
we do not. It may be retained for a longer or shorter period, 
but its fate is sealed ; and the best thing that can happen to the 
patient is for all his tedious remedies to fail; and then, when 
the pain proves unendurable, and he is fairly worn out by 
suffering and want of rest, the medical man is summoned, and 
the tooth extracted. The pain immediately subsides; in a few 
hours the effused serum is absorbed; the surrounding 
recover their natural appearance; and there the mischief, 
and the symptoms of the malady, which I designate acute or 
true toothache, end together. 

But let me not be misunderstood. There are, of course, ex- 
ceptions: for instance, when, from the dense structure of the 
ivory, decay is very slow; or when the cementum (the third 
substance of the tooth) is deposited in the same ratio as the 
decay progresses, the tooth continuing firm in the socket, and 
the gum healthy. These are exceptional cases. I speak of the 
rule; and I repeat that, when once a tooth has been the sub- 
ject of acute inflammation, it is virtually doomed. Yet I am 
frequently reminded, perhaps half reproachfully, that there are 
dentists who “ never extract teeth; they can stop anything”! 
And I believe it; for I am often called upon to extract a tooth 
that has been stopped when in a state of active inflammation. 
Such practice cannot be in accordance witb any principles of 
science, not even (as I must do my ya Meare tee friends the 
justice to believe) with “the principles of surgery gathered 
from a local knowledge of physiology and pathology”; it must 
proceed from sheer ignorance, or something worse; for, unfor- 
tunately, in dental practice, it is often far more lucrative to 
suppress the truth than honestly to declare it. 

But let us take another view of the case. It may be that the 
patient endures and wears out the pain; the remedies are suc- 
cessful, without extraction being had recourse to; and he con- 
gratulates himself on his escape without the loss of a tooth. 
The satisfaction is, however, short-lived; the tooth continues 
tender in mastication, and is used with the greatest caution, or _ 
not used at all; the patient avoids it, and eats on the opposite 
side of the jaw, or on the front teeth; and thus, from the pre- 


sence of this tender and diseased tooth, and their own conse- 


quent want of use, the neighbouring teeth and gums suffer. 
This is quite evident on looking into the mouth, the foul con- 
dition of the non-used teeth plainly showing on which side 
mastication is carried on. Again, the tooth so retained may be 
quiet for weeks or months; and then, on the accession of the 
least cold or derangement of the circulation, all the symptoms 
I have described will recur with nearly the same degree of vio- 
lence, and this will be repeated again and again until the con- 
dition of the tooth is totally changed; for the termination of 
the acute stage can only be reckoned on when ulceration of the 
pulp has taken place. 

But a new train of symptoms now sets in. The pulp de- 
stroyed, and the chief source of the tooth’s vitality cut off, the 
inflammation is transferred to the membrane covering the 
root; and from this moment Nature begins her work of re- 
moval, which she eventually accomplishes at the expense, not 
of suffering alone, but of injury or destruction to the surround- 
ing tissues. This stage (periostitis) I distinguish by the term 
chronic toothache; the pain is no longer in the pulp inside of 


the tooth, but outside the root in the jaw itself. 


Now, this pain, whether acute or chronic—this severe pain, 
which the poet Burns terms “ the hell of a’ diseases”—is, to my 
mind, a most beneficial and salutary provision of nature ; it is 
a knocking at the door, an intimation of danger which ought 
not to be neglected; for we shall presently see that, when it is 
absent, or when it totally subsides, grave evils often ensue. I 
will not detain you by attempting to describe them all; it will 
be sufficient for the present purpose to enumerate some of 
them; and then I will give you cases that have lately come 
under my notice, by way of illustration and confirmation. 

The ordinary results of ee sg inflammation, or chronic 
toothache, are inability to close the teeth as usual, the affected 
tooth being raised by its thickened periosteum above its fel- * 
lows; and absorption of a portion of the alveolar process, to 
make a passage for the pent-up pus, the result of the inflam- 
mation. Owing to the presence of pus, the gum is distended, 
and exceedingly painful to the touch, until it bursts and a sinus 
is formed. While this sinus remains open, the tooth, now in 
the condition of carious bone, is no longer troublesome; but 
the,crown continues to break down until the roots only are left, 
after which the roots themselves waste, and the socket is ab- 
sorbed. The tooth may, however, be retained in this diseased 
condition (the time depending on its structure, and on the 
chemical action of the saliva) for two, three, or four years, or. 
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it may last only a few months; but, at any rate, it must go; 
plug it with cotton wool, gutta percha, or amalgam, as you 
will, its fate is sealed. 

Often, however, its course is not so simple; and I may here 
repeat, I know nothing so much to be dreaded as the total ab- 
sence of pain, for it leads the patient into supineness, or a false 
idea of security, from which very serious consequences may 
arise. Thus, instead of relieving itself by a simple ulcer (gum 
boil) in the gum, it may set up inflammation in the cheek ; the 
capillaries becoming congested, and breaking down, the effused 
blood is converted into pus, which may ultimately make its 
escape, by one or more orifices, through the integuments of 
the face; and if you pass a probe into such an orifice, you 
will find it leads directly through the carious socket to the 
root of the tooth itself. 

In the upper jaw, diseases of the roots of molar teeth often 
originate diseases of the antrum, the lining membrane of 
which becomes inflamed, and secretes pus to a considerable 
extent. This may escape daily through the natural opening 
into the nostril, or force a passage for itself through the outer 
wall into the cheek. . 

Repeated attacks of periosteal inflammation also give rise to 
the formation of bone on the root of the tooth, and to the dis- 
tressing symptoms familiarly known as rheumatism of the 
face, facial neuralgia, or tic douloureux—a class of diseases 
arising from constitutional causes only, happily of very rare 
occurrence. 

Decayed teeth lead also to the formation of tumours in the 
face, or in the maxillary bones; to large vascular growths on 
the roots; and to fungoid tumours of the gum. 

Abscess of the parotid gland, involving the destruction of 
branches of the seventh pair of nerves, and consequent paraly- 
sis of the face, with permanent deafness, I have also satisfac- 
torily traced to the irritation of a diseased tooth. 

Now, all these may result without pain being felt in the 
tooth or root, or without there being anything more than a 
slight tenderness to the touch; and the patient will persuade 
himself, and often the medical man too, that the teeth have no 
share in producing them. It is surprising how long people of 
all classes and conditions will cheat themselves and persuade 
others into this belief. The rich and educated classes will 
gravely ask you to stop a tooth in a state of acute or chronic 
inflammation, while the lightest touch of the cleansing instru- 
ment is like an electric shock, or while pus is actually exuding 
from the tooth or the adjacent tissues ; and the poor applying 
at the hospital will, with the .cheek freshly blistered, describe 
their complaint as rheumatism, and be sent to the physician, 
who hands them over to the surgeon; while the latter, ascer- 
taining the locality of the pain, and suspecting the cause, 
transfers them to the dentist; the patient all the while pro- 
testing that “the teeth have nothing at all to do with it”. 


[To be continued.] 


DIPHTHERIA, OR DIPHTHERITE. 
By Davip THompson, Esq., Launceston. 


Axsout three years since, this neighbourhood was visited by an 
epidemic of this rare disease. ‘I'he first cases occurred in the 
town ; and no others then ap for several months, when 
it again broke out in the district north of this place, where it 
prevailed for several months; whilst the south side was com- 
paratively free from it. From the north, it gradually spread, 
until the whole line of country had been visited by it. There 
appeared to be no difference in the geological nature of the 
country, the level, or the aspect, in increasing the severity, or 
granting an immunity from the disease. The premonitory 
symptoms varied somewhat. A few retired to rest compara- 
tively well, and awoke in the morning with the throat sore, and 
covered with white deposit. In the majority, it was preceded 
by all the ordinary symptoms of pyrexia, of which headache 
was one of the most severe; followed in the course of a day or 
two by the usual throat symptoms. An extreme feeling of 
depression, not to be accounted for, by the amount of mischief 
in the throat, was a characteristic symptom in each case. An 
external examination of the throat showed the tonsil generally 
to be swollen, hard, and tender to the touch ; while sometimes 
the parotid gland participated in the swelling. Internally, the 
tonsil was swollen, and either covered with the diphtheritic 
deposit, which frequently extended over the pharynx, and 
sometimes into the nares and palate; or else it would be 
scooped out into an ulcer, with raised violet coloured edges ; 
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the floor exhibiting a dark ash coloured slough. In some 
instances there would be no deposit or ulceration at first, but 
simply the tonsil painful and enlarged. These cases generally 
changed for a state of ulceration, which began in several dis- 
tinct spots, and gradually spread over the whole tonsil. In 
the most severe examples, the tonsil sometimes sloughed en 
masse. I saw one instance in which this occurred, in an early 
stage of the disease; and where now (two years since it occur- 
red) a cavity remains, capable of containing a pigeon’s egg ; 
across the surface of which extends a small band of mucous 
membrane, which did not slough at the same time, and gives 
great inconvenience, from retaining the food impacted in the 
hollow during deglutition. 

I have seen no case in which I could detect the extension of 
the disease into the esophagus; but in many it has entered 
into the air-passages, this being the most frequent and most 
fatal complication. Of 485 cases that came under my own 
observation, the instances in’which the air-passages became 
involved in the disease amounted to fifteen; and of this num- 
ber eleven died, the greater number within a few hours after 
the first symptoms of croupy breathing began. The false. 
membrane formed on the tonsil and pharynx extended into 
the larynx, trachea, and frequently far into the minute divi- 
sions of the bronchi. In one instance, a girl, aged 17, expec- 
torated, within twelve hours after the first symptoms of croup 
made their appearance, a complete cast of the larynx, trachea, 
and bronchial tubes, extending to the fifth division of the 
bronchi; in a few hours afterwards, a fresh membrane formed. 
and she died from suffocation. 

In many instances, I saw numbers of minute casts expec. 
torated from the lungs, while at the same time a stethoscopic 
examination gave all the symptoms of capillary bronchitis. A 
gentleman, aged 46, died from this condition of the lungs. 
His throat was first affected. After a few days, the breathing 
became impeded, with all the ordinary symptoms of capillary 
bronchitis in the first stage; the throat continuing to improve. 
He gradually sank, constantly expectorating casts of the small 
tubes, precisely similar to the deposit in the trachea. 

I kept accurate notes of 125 of the most severe cases, in- 
cluding all the deaths. 

Cases. Deaths. 
Males ee 55 9 


Totals 125 13 

The deaths, with two exceptions, were all below fifteen years 
of age; and, with two exceptions, were all from affections of 
the air-passages. In the two who died from other causes than 
affections of the air-passages, death occurred in one from the 
sloughing of a blister, applied for three hours to the upper 
part of the sternum; and in the other from extreme debility 
remaining after recovery from croup. There was a very rer 
markable tendency for blistered surfaces to take on unhealth 
action ; and I frequently saw the irritated surface covered wi 
a deposit, similar to that on the throat. 

A strong similarity appears to exist between this disease and 
scarlet fever—so strong, as almost to lead one to hazard the 
opinion that it may be a modification of that disease. The 
following are the reasons for considering so:— 

1. Diphtherite prevailed in this neighbourhood as a con- 
tagious(?) epidemic at the same time as well marked scarlet 
fever, and chiefly among children. 

2. In the same house, the father and mother had well 
marked scarlet fever severely, without any ulceration or deposit 
on the throat; while the three children had all the marked 
symptoms of diphtherite, without much feverishness and no 
rash, though attended by the same premonitory symptoms. 
The cases occurring at the same time. 

3. In many instances, cases of apparently pure diphtherite 
were, after some days, attended by a rash, that om re- 
mained more than a few hours. 

4. The disease in most instances commenced with all the 
symptoms of fever, its duration being similar to that of scarlet. 

5. In cases of apparently pure scarlet fever, the throat be- 
came, after a few days, covered with diphtheritic deposit. 

6. The sequel of the two diseases nearly resembled each 
other. Albuminous urine, with casts, being present in eight 
cases of diphtherite; and anasarca proving fatal from conval- 
sions in one. 

It would occupy too much space to give more than a mere 
outline of the subject; but future and more extended experi- 
ence than mine may prove whether there is any connection 
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between the two diseases. Deafness was a not unfrequent 
sequela of diphtherite and ary paralysis ; in all instances 
these were recovered from. I have only known one case of 
diphtheritic ophthalmia to have occurred in the neighbour- 
hood. In that instance, the deposit extended over the lower 
half of the conjanctiva. 

The treatment most successful was the early and thorough 
application of lunar caustic to the throat, together with the 
use of a stimulating gargle of nitrate of potass and capsicum, 
or solution of chlorinated soda (Beaufoy's) diluted. When 
there was much feverishness in the early stage, an emetic 
appeared sometimes to benefit. Mild but continued counter- 
irritation over the upper part of the chest appeared of great 
service. General treatment, beyond keeping the secretions 
regular, was of little use, and frequently injurious. Depletion 
of any sort did an infinite deal of harm. Stimulants were often 
required in an early . The chances of recovery when 


_ ¢eroup set in severely were but.small. The only chance seemed 


to be, in the rapid exhibition of small doses of calomel and 
ipecacuan, with stimulants. Under this treatment, four out 
of fifteen recovered who were affected with this complication. 
Tracheotomy was tried, but of no service, as the false mem- 
brane extended beyond the trachea. 

In a number of the Lancet for, I think, the year 1832, there 
is a most characteristic case described by Dr. Alison, of Edin- 
burgh, as having occurred in the Royal Infirmary, and which 
terminated, as the fatal cases here did, in croup. 

’ A careful microscopic examination of the white deposit 
showed nothing different from the usual appearances of ex- 
uded lymph. 
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Lecrure J. 

THE subject of the lectures will be the manner of transmission 
of sensitive impressions to the brain; of the transmission of 
the dictates of the will to the muscles; and of the transmission 
of influence through the nerves that go to blood vessels. All 
these kinds of transmission are distinct from each other; and 
yet they have a reciprocal influence. 
_ Transmission of Sensitive Impressions the Roots of 
Nerves. ‘Ihe principal experiment on which Sir Charles 
Bell founded his doctrine regarding the functions of the 
different parts of the spinal cord was section of the anterior 
and of the posterior roots of the spinal nerves. Irritation 
of the anterior roots was found by him to produce mo- 
tion in the parts supplied by the nerves, not pain; irritation 
of the posterior roots, on the other hand, was found to pro- 
duce pain, not motion: and hence it was inferred that the 
anterior roots of the nerves are for motion, and the posterior 
for sensation. The interpretation was apparently right ; but the 
facts are not correctly stated. Irritation of the anterior roots 
of the nerves does produce pain. But how is the pain pro- 
duced? It is not because the anterior roots convey sensitive 
impressions towards the spinal cord and brain; for, if it were 
80, we should not find what is observed in the following experi- 
ment. If we divide the anterior root of a nerve, and irritate the 
part still connected with the cord, pain is never produced. 
There is no sensibility in the anterior root; and there is no 
sensation of pain transmitted from the anterior root to the 
spinal cord and brain. If we irritate the distal part of the 
divided root—its peripheral portion—pain is produced, as has 
been observed by Magendie, Claude Bernard, Schiff, ete. The 
explanations given of this fact, however, have not been satis- 

ty. Magendie, for instance, described the pain produced 


as “retrograde” or “recurrent”. But the true cause of the [_ 


imtrodaction of pain is the following. The anterior root of a 
nerve goes to muscles: when it is irritated, the museles con- 
tract, producing what is commonly known as cramp. This is a 

cause of pain, which will be felt in proportion to the 


_ intensity ond duration of the crampy contraction. There is no 


retrograde sensibility, such as Magendie imagined to exist. 
The anterior roots are motor; and the pain which is 
produced by irritation of them is dependent on the muscular 
contractions excited. 

The effects of irritating the anterior roots of nerves may be 

with those produced by galvanism. When a muscle 
is stimulated to contraction, the nerves lying in connexion 
with it, and passing to other muscles, are irritated. But 
each muscle consists of a series of muscles, supplied with 
sensitive as well as with motor nerves; hence, when crampy 
contractions are produced, these nerves are irritated, and 
pain is felt. There is in muscular contraction some effect 
produced very like galvanism; and it is this condition which 
gives us the ordimary sensation of muscular movement. 
When there is excessive contraction, there is consequently ex- 
cessive stimulation of the sensitive nerves. The amount of 
galvanic discharge which takes place during muscular contrac- 
tion is in proportion to the resistance which the muscle has to 
overcome. If a muscle be. divided from its tendon, and irri- 
tated, little or no galvanic discharge takes place ; there is no re- 
sistance to overcome, and no sensation. ‘This is what takes 
place in division of the sphincter ani; the resistance being re- 
moved, the galvanic discharge—or whatever it be that much 
resembles it—is also removed, and the pain is destroyed. 

With regard to the function of the posterior roots, there has 
been an objection raised to Sir Charles Bell's doctrine ; which, 
however, may be readily put aside. If we divide the posterior 
root of a nerve, and irritate the part furthest from the cord, no 
muscular movement is produced. No experiments are known 
which prove the contrary; although some have imagined that 
they have seen the muscles contract after irritating the peri- 
pheral part of a divided sensory root. If we irritate the part of 
the root attached to the cord, movements take place; but these 
are of a secondary or reflex character. 

What ere the Channels by which Sensitive Impressions are 
conveyed to the Brain? Sir Charles Bell ascribed this func- 
tion to the posterior columns of the spinal cord. But in 1836 
he changed his view—a fact not generally known; and said 
that a better explanation had to be sought. The posterior 
columns of the cord pass almost entirely into the cerebellum ; 
this organ, then, should be capable either of producing or of 
transmitting sensitive impressions. But Sir Charles Bell well 
knew that the cerebellum is often diseased or injured without 
any loss or diminution of sensibility; and therefore, finding 
that the view of transmission of sensation by the posterior 
columns could not be supported, he was led, on anatomical 
grounds, to ascribe this function to the lateral columns. There 
is an experiment, however, which consists in the transverse 
division of the lateral columns. If they alone conveyed sensa- 
tion, the animal should be paralysed of sensibility; but this 
does not happen. Previous observers found this; but they did 


not notice another fact—namely, that in dividing the lateral . 


columns, sensibility is often greatly increased in the distal 
parts of that side on which the division has been made. The 
lateral columns have been divided in two rabbits—in one more 
deeply than in the other. The more deeply the division is 
carried, to a certain limit, the greater is the hyperssthesia. If 
the hind foot of one of these rabbits be piached on the side 
where the division has been made, the animal cries out; now, 
rabbits never cry out when pinched, except there be hyper- 
eesthesia. 

The preceding observations prove that the posterior columns 
are not the only channels by which sensitive impressions are 
conveyed. Another experiment, however, is more decisive. If 
the whole spinal cord except the posterior columns be cut 
through, sensation is entirely lost, so that no pain can be pro- 
duced by pinching, galvanism,or any other means. This is a 
decisive experiment; but some Germans have made contradic- 
tory statements regarding it. If the parts at a distance from 
the section be irritated, there is no pain; if the parts near the 
section be irritated, pain is produced. The explanation lies in 
the fact, that the fibres of the posterior roots pass a short way 
up the cord in the posterior columns, and then enter the grey 
matter. The parts, therefore, at a distance—the nerves of 
which pass into the grey matter below the division of the cord 
—are paralysed of sensation. If a second similar division of 
the cord be made at some point above the former one, the 
parts in the neighbourhood of the lower section will be de- 
prived of sensibility. 

Why, if experiments are so clear, has it occurred that Longet, 

a very able experimenter, has held that the grey matter camnot 

be the conductor of sensitive impressions? ‘I'he explanation 

lies in his having overlooked an important distinction. ‘There 
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are two functions in the nervons system, as regards sensibility. 
Some parts can transmit sensitive impressions, but cannot 
originate them. If we irritate the grey matter, there is no 
pain ; but it transmits the sensation of pain produced by irrita- 
tion of the posterior roet of a nerve: and this explains what 
seemed so diffieult to Longet. If, then, we reeognise the grey 
matter as the conductor of sensitive impressions to the brain, 
> Boge understand how it is that it is not an originator of 
m. 

There are also facts which prove that even the nerve-tubes 
may be in some parts of their length capable of being excited, 
while in others they are insusceptible of excitation. The large 
sensory root of the trigeminal nerve passes along the resti- 
form body in the medulla oblongata. Now, if we puncture the 
medulla oblongata so as to penetrate the sensory root, there is 
no manifestation of pain: and yet a part has been irritated 
which conveys sensation. 

It now remains to be proved, that it is chiefly by the grey 
matter that sensitive impressions are conducted to the brain. 

The anterior and lateral columns have also a share in the 
transmission of sensation. If the cord be divided transversely, 
so as to leave only the anterior columns and a little of the grey 
matter, some sensibility still remains—which is not the 
case when the posterior columns are alone left. As to the 
lateral columns, experiments tend to show that sensitive 
yo pass up them for a short distance, as in the posterior 
columns. 


Gransactions of Branches. 


SOUTH-MIDLAND BRANCH. 
PRESIDENT’S ADDRESS. 

By Epwarp Danie, Esq., Newport Pagnell. 
(Delivered at the Annual Meeting, May 2ist, 1858.] 
GENTLEMEN,—It has been customary at these gatherings of 
the Association, when we meet to celebrate an anniversary, 
that the President should open the business with an introduc- 

tory address. 


You conferred a distinguished honour in electing me to this 
position—an honour and partiality which I esteem the more, 
as the scene of my own professional labours is removed from 
the two central towns where, I presume, our anniversaries will 
be generally held. I feel proud you should think me worthy 
of this distinction; and I entreat that, if I fail in properly ex- 
pressing my obligation, you will regard the failure as a defect of 
the head, and not of the heart. 

There is a wide range before me, crowded with subjects 
upon which I might probably dilate with advantage to myself, 
and perchance with profit to some auditors. But I am re- 
minded that I am about to address men of learning, men of 
science, and men of experience ; and it becomes me to examine 
well my own fitness for a task, to perform which even dis- 
tinguished members of our profession have hesitated, and 
upon the threshold of which I shall certainly pause. I shall 
leave, therefore, all difficult and abstruse subjects, hoping and 
believing that there are gentlemen present who will make such 
matters the subjects of their communications, while I shall 
content myself with such generalities as pertain rather to our 
duties as practitioners—duties which we owe to the public and 
to ourselves ; and, after all, I cannot but think such considera- 
tions best befit a Presidential Address. 

Ours is a vast and important calling. I hesitate not to say 
that it embodies in itself the mightiest interests of the world. 
I speak advisedly with my lips when I say that he, who by his 
skill and judgment, his knowledge of the means, medical or 
manual, can raise the sick, restore the maimed, overcome the 
contingencies to which flesh is liable—in other words, render 
normal that which is abnormal—embodies in his successful 
practice the mightiest interests of the world. 

Health is the mainspring of human life. Health is the 
stimulus to human exertion. Without bodily vigour, the due 
combination of physical power with mental energy, what would 
science, wonderful as it is, be able to Go? Deprive the artificer 
of health—the loom, the anvil, the plane, and the trowel, are 
silent and inert; the ingenious inquiries of the chemist 
cease ; the laboratory is deserted; the great workshop of human 
mechanism pauses, and progress is itself at an end. 
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Without health, learning, with its grand and mighty achieve- 
ments, becomes paralysed. Literature, with its wide-spread 
moral, social, and domestic influence, its gigantic political 
power, droops if disease but enter the study, or the unseen 
pestilence breathe within the portals. The once vigorous 
mind becomes chaotic; the giant is gone; a child has usurped 
its place, uttering innocuous nothings—the vagaries of dis- 
placed intelligenee—the gabble of fatuity. 

A sound mind in a sound body, is the noblest work of God. 
It is man in his best, in his purest state; perfect in his phy- 
sical development; perfect in his right conception of moral ex- 
cellence ; exalted in intellectual greatness; and yet humble 
and fervent in his holy aspirations for still greater riches ; for the 
possession of that righteousness which in the end invests him 
with an “ eternal weight of glory”; a condition when the soul, 
depurated from its earthly grossness, shall enter the promised 
portals of everlasting bliss, and bask in the sunshine of its 
Creator's presence. Man in this state is represented as the 
image of his maker, and only in this state can the words of our 
immortal poet be justly applied to him: “ What a piece of work 
is man! How noble in reason! how infinite in faeulties! in 
form and moving, how express and admirable! in action, how 
like an angel! in apprehension, how like a God!” But beau- 
tiful as every physical adaptation is, and admirable as the 
mental, moral, social, domestic, and religious qualifications 
which belong especially to this noble animal may be considered, 
man is nevertheless not more exempt from the casualties of 
disease and death than the lowest zoophyte—the least possible 
living monad. Ain I wrong, then, when I say that if we, by 
virtue of our attainments, are able to overcome these casual- 
ties—am I wrong when I say that the successful practitioner 
holds in his grasp the mightiest interests of the world? 

The duties of a medical practitioner are often onerous—are 
often painful; but, nevertheless, there is a singular interest 
connected with the practice of our profession. The successful 
issue of cases ; the triumph of science and art over what seemed 
intractable; the restoration from seeming death of the fond 
mother, the affectionate father, or even the beloved ehild—these 
impress upon the heart of the medical man a joy as exquisite 
in degree as what pervades the spirit of those who are more 
closely and more deeply interested in the event. Yes! I have 
no hesitation in saying there are many bright and beautiful 
phases in the practice of our art—green spots scattered over a 
sterile landseape, upon which the eye rests with satisfaction, 
and the soul is gladdened. But on the other hand I am bound 
to acknowledge that there are many bitter, bitcer passages im 
our fitful career. 

We encounter all characters ; the sordid, who begrudge the 
“ labourer his hire”; the selfish and unprincipled, who will pay 
small sums for your compounds, because, in their estimation, 
they are bond fide somethings, estimating your services from 
the assumed value of these. Your skill, your judgment—that, 
indeed, for which you bave sacrificed the whole money capital 
you possessed, and which, in fact, is the bond fide material— 
for that the selfish will not pay. These men keep an accurate 
aecount of their bottles and boxes, and tax your bill if it does 
not tally with the number, ranged like a little army in some 
corner or other. They have no thought of the labour of mind 
which their case may have cost you, of the anxiety with which 
you have watched their sick bed, or of the days and days you have 
withheld medicines while you studied the efforts of Nature, in 
her own grand and glorious operations, as she silently accom- 
plished her curative processes. 

Again, there is no profession like ours so amenable to the 
caustic criticism of public opinion. Our cases are canvassed 
freely both by the great and little vulgar; while every gossip in 
the neighbourhood becomes the adviser of your patient, inter- 
fering with your judicious measures, by suggesting some im- 
fallible remedy, which 

“Cures all ills—past, present, and to come.” 


I contend that no man should enter our profession as a money- 
making speculation. If he calculates on the acquisition of 
riehes by the exercise of liis calling, the chances are that he 
will be mistaken. There are circumstances, we know, where 
men have risen to high honours, to vast emolument, and to 
renown; but while this has been the lot of the few, the great 
mass of the profession will tell a different tale. 

Superior talent, the world says, will find its own level; I 
believe it will in most professions. The world has no test to 
show superiority in our case; a violet hid under its own leaf 
will fill the air with its perfume, and yet die neglected; while 
many a staring flower, possessing in itself no sterling exeel- 
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lence, will nevertheless be petted, sustained, cared for; and 
why? Because it has the power of obtruding its fictitious 
qualities, and a superadded faculty of turning its head to the 
sun! I do not quarrel with the notion that talent will find 
its own level. If it does not, all I can say is, it ought; but I 
abhor all under currents which lift the mud to the surface, and 
give the stamp of currency to what is both noxious and in- 
jurious. Quackery will grow rich if great men will impress 
their seal on its hydra-head. 

I have said the world has no test to show superiority in our 
profession. Under the guise of its own abstruseness, an im- 
penetrable veil is created, under which only the initiated can 
see, rendering that mystical which after all has no mystery in 
it. Strange as the doctrine may be, we have fallen from the 
wisdom which marked the teachings of the ancient philoso- 
phers. They made the structure and functions of the human 
frame, as far as they understood it, part and parcel of their 

ular instruction. 
have always entertained an opinion that, in order to pre- 
vent the calamity of educated men becoming the dupes of 
charlatans, an elementary knowledge of the structure of the 
human body, the physiology of function, a view of the causes 
which operate in inducing disease, should constitute an 
essential part of the education of every gentleman. Read 
our JourNaL of April 24th, and there you will see a reverend 
divine in the benighted region of Cornwall taking upon him- 
self the double qualification of soul-teacher and body-mender; 
and under the potency of globular physic, or homwopathic 
heresy, attracting crowds of ignoramuses, who come to his 
standard. 
“ With heads as empty as a drum,” 
Would this man so befool himself, if he possessed the slightest 
knowledge of what is really beautiful, the science upon Shieh 
legitimate medicine is fotinded—the structure of the bodily 
organs, the physiology of their function, and the laws which 
me who were the great supporters of that arch im- 
postor, St. John Long? Dukes, lords, and puissant warriors— 
men, mind you, who doubtless claimed Oxford or Cambridge 
as their Alma Mater. And who were the melancholy victims 
of this sad impositiog? Why, truly, the wives and daughters 
of these titled exclusives. Then, remember the canny Scotch- 
man, Whitlaw, returning from America with the pharmacopeia 
of the native Indians. The learned were his supporters ; but 
he conferred an obligation upon us, by fulfilling that scripture 
pore, “Oh! that mine enemy would write a book.” He 
write a book; and the burden of it was, that cancer was 
produced in the human subject through cows eating butter- 
What an a cow must be to devour such a 
caustic poison, w it can crop the wholesome grass 
_Our excellent associate, Dr. Acland, of Oxford, has opened 
his eyes to the truth I am advocating. He “on at once the 
cause of error into which the graduates of our universities have 
fallen—a cause which is alike destructive to every department 
of true wisdom—a cause which all the world is deploring— 
ance! His notes On Teaching Physiology in the Higher 
hools, if acted upon, will clear the mist from the eyes of 
another generation of M.A.s and D.D.s, and the clergy will 
then be as anxious to put down all “ false doctrine, heresy, and 
logical, now are in matters theo- 

cal. onour to Dr. Acland for hi i 

his noble movement in 


_ Whoever enters our profession, let me advise him to follow 
it con amore. Let him his reputation by diligence and 
perseverance, by uniform kindness and forbearance. Let him 
nee his conduct towards his brother practitioners, care- 
y avoiding every effort unworthily to raise himself by 
depressing ot ers, and let him adopt towards all a cordial and 
friendly spirit, ready at any moment to give a helping hand, if 
a helping be needed. Let his best energies be put forth in the 
exercise of his own duties, equally towards the rich and the 
poor, withholding no appliance from the latter which he would 
ve to the former, remembering that as an accountable being 

@ is answerable for the proper exercise of his talents before a 
tribunal which never errs. Let him do this; and, successful or 
unsuccessful, he will feel the consciousness of having done his 
best, and be happy in the complacency which such a conviction 
will afford him. No right minded medical practitioner ever 
says to himself “I will cease to be a student.” Our real duty 
of the talent which God 
enlarge the boundary of medical intelligence, 

and from day to day increase our store of information. We 


should seek out and improve every opportunity, not for our- 
selves re even for our patients, but for the good of the 
public and the general advancement of science. Our real busi- 
ness is to examine and analyse the contents of the great store- 
house of Nature, to discover new facts, and furnish new 
weapons (if required) to combat the protean character of dis- 
ease, and overcome its fearful and terrible ravages. This con- 
dition of mind constitutes the genuine spirit of the medical 
philosopher. Without it there may be life, but there is no 
soul in the profession. Nothing is so contemptible as what is 
called a routine practitioner. 

In our profession, frequent communication among its members 
is most essential. Its own interests, and the interests of the 
public, are especially involved in the question. Politically it is 
important; scientifically indispensable. If union be strength, 
non-cohesion is weakness. Uniform firmness of purpose in a 
good cause will be certain to obtain its object; but, to attain 
important ends, much of an evil which has existed amongst us 
must be done away. Near neighbours in the profession must 


_not foster amongst themselves distrust and jealousy. It 


answers no good to either party; it destroys brotherhood; it 
checks advanéement in true wisdom and intelligence, and 
raises a barrier to all local progress ; to say nothing in a social 
sense of the destruction of those “small sweet courtesies of 
life which smoothen the way of it.” How beautiful! if all 
asperities were broken down; if in our vocabulary jealousy and 
ill-will were words unknown ; if petty attempts at depreciation, 
miserable and unworthy efforts to degrade or tarnish the 
fame of a brother, were matters out of the pale of that asso- 
ciated brotherly love, which should be, and I trust will be, the 
characteristic feature of a noble profession like our own! Of 
late years I am glad to see a marked declination of this unholy 
spirit, which I attribute in a great degree to the power and in- 
fluence of that gigantic institution which owes its origin to Sir 
Charles Hastings and his excellent coadjutors—the British 
Medical Association,—an institution, the object of which is to 
excite and amalgamate a spirit of fraternity amongst us; to 
bring together at stated periods kindred souls, thirsting to 
acquire knowledge, and bursting with desire to impart it; open- 
ing to each other their stock of information and experience, 
thereby widening the field of science, and enlarging the 
domain of medical and surgical wisdom. Add to this the gra- 
tification at the social board of cementing old friendships, cre- 
ating new ones, diffusing a spirit of love in the bonds of peace, 
and harmonising and fraternising, and mingling the best feel- 
ings of the heart!—aye, and breaking down even national 
prejudices and national antipathies ; for I have seen the dark- 
skinned native Indian, learned in professional lore, take his 
seat at our anniversaries in juxtaposition by the American 
physician, who evinced by his conduct that he was no abettor 
of that cruel sophistry, which would degrade God's creature by 
charging him with being 
“ Guilty of a skin, not coloured like his own.” 

Upon the subject of Medical Reform I shall decline any ob- 
servations in reference to the two Bills now before Parliament. 
To speak truly, I tire of the question. It seems to me an 
ignis fatuus which we are everlastingly pursuing; now and 
then, like the prismatic colours of the rainbow, it has seemed 
within reach, but has ever receded as we approached, eluding 
human grasp Medical reform (according to my views), to be 
efficient, should be commenced de novo. The structure to be 
raised should be commensurate with public and professional 
wants, with no other regard to existing institutions than is 
consistent with that proper conservative spirit, which retains 
the good and overthrows the bad. If, to accomplish this, great 
interests are jeopardised, and corporate bodies are to suffer b 
the innovation, barriers will be certain to be erected whi 
will impede progress, and require desperate vaulting to spring 
over. Half measures I despise ; half measures I would never 
accept. If you refer to the Journat of April 3rd, despotic as 
Russia may be, you will find there a royal decree in reference 
to medical education which shames us altogether. It is worthy 
a paternal government. 

With respect to Poor-Law Medical Reform, that question is 
in the same position as it regards parliamentary inquiry, but 
will, according to my judgment, be never satisfactorily settled, 
because the reform is not where it should be. If we were 
staunch and faithful, and resolutely determined to uphold the 
honour of the profession, and sustain its proper dignity, we 
should never allow either Poor-Law Buards or Boards of 
Guardians to value the material in which we deal, or appraise, 

ike auctioneers, our labour or intelligence. It requires a com- 
bination of all the practitioners in the kingdom, and a stringent 
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law emanating from themselves, binding them in all honour to 
certain fixed principles of practice. How this is to be accom- 
plished, this is neither the time nor the place to discuss. But 
fixed charges can be made in other professions, particularly in 
the law: why not, then, in physic? One thing is obvious: 
the fault rests with us that the payment for pauper practice is 
80 low ; for, if a gentleman resigns his office because the remu- 
neration will not enable him to do juStice to his patients, does 
the district remain vacant? Certainly not; the very next day 
oe vacancy is filled. Who, then, is to blame? But enough of 


s. 

I shall now, with your permission, occupy your attention 
with a few remarks of local interest. 

Were I a resident of this town, I should say to our stranger 
friends, “ Right welcome to Bedford.” But I will assume my- 
self to be the representative of my medical brethren here; and, 
in conformity to a custom adopted generally at meetings of the 
Association, say something in connexion with this interesting 
and highly favoured place. 

I regard this town as hallowed by being the scene of the suffer- 
ing and of the labours of one of the most extraordinary men of 
modern times. The son of a tinker, himself a tinker, living in 
times when education, as it refers to his class, was at an ex- 
ceedingly low ebb—when civil war desolated the land—a fierce 
republican—a common soldier—and, in his early life, a wan- 
dering, dissipated character—he nevertheless, by the force of 

is genius, wrote, within the precincts of the jail of this town, 
one of the most popular allegories in our language—a work 
which has gone through more editions than the works of any 
known author, not even excepting the immortal Shakespeare. 
It is still popular ; for it exhibits, under the guise of a pleasing 
story, the ordinary experience of Christian people, in their 
spiritual and worldly conflicts. It is at once the type and fore- 
runner of pure experimental religion, and finds an echo in 
every bosom converted to the spirituality of the Christian 
faith. I allude, of course, to the Pilgrim’s Progress. In tra- 
versing the streets of Bedford, we may, with but slight altera- 
tion, quote a passage from Longfellow in reference to Albrecht 
Durer, the painter of Nuremberg, and apply them to John 
Bunyan. 

“ Fairer seems this ancient town, and the sunshine seems more fair, 

That he once has trod its pavements, that he once has breathed its air.” 

On the stupendous charities of this town I am bound to make 
some comment. Cast your eye upon the elegant buildings 
dedicated to educational purposes, and purposes of pure bene- 
volence. Are they not beautiful illustrations of what may be 
accomplished when the purse is full and the heart right ?— 
splendid monuments for posterity to gaze upon—monuments 
which the hand of Time will not crumble, which succeeding 
generations will watch over, repair, and keep intact—“ monu- 
meats which will survive with undiminished lustre when the 
trophies of the conqueror are mouldered into dust, when the 
splendid mausoleum of the inglorious monarch is scattered 
amidst the wild bushes of the desert, and its moss-covered 
ruins afford only an occasional resting-place to the way-lost 
wanderer!” To the philanthropy of one man—William Harpur 
—is Bedford indebted for the noblest, or at least as noble an en- 
dowment as any which this country can boast, rich as it is in 
charitable schools, and homes for the aged poor, which the 
benevolence of past ages has endowed, and the right spirit of 
the present is still endowing. Listen to the trampling 
feet of the children on the staircase contiguous to the spot 
where we are now assembled (a room graciously lent to 
us on this occasion by the official representatives of this 
great charity): I say, listen to them, and your hearts will 
warm when you reflect that, owing to the benevolence of 
this one man, are those children trained by distinguished 
masters in that knowledge which, when rightly employed, 
becomes a shield and buckler in the great battle of hu- 
man life, the key to all the stores of wisdom locked in the 

“repertories of art and science, of religion, philosophy, and 
sound understanding—knowledge which is the incitor to all 
that is excellent in the development of the human character, 
which raises man above his fellow-tenants of the earth shows 
that he is not altogether of the earth, earthy, but that, in the 
nobility of his nature and the extent of his intelligence, he 
approximates (distantly, it is true) to that Divine Spirit by 
whom he is created, and who, in the plenitude of his almighty 
goodness, “ breathed into his nostrils the breath of life, that 
man became a living soul”. How many a sorrowing widow is 
at this moment solaced and comforted by the blessings which 
are thus provided for her bereaved little ones! How many a 
heartfelt prayer is offered to the God of the Fatherless, who 
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put this kindly spirit into the heart of Harpur! She can give 
them bread; and thrice happy is she, as she clasps her be- 
loved offspring to her bosom, that they lack not knowledge. 
Blessed be his memory, who has thus cast sunshine upon her 
pathway, who has broken down and crumbled the serrated 
granite which impeded her progress, who has opened to her 
otherwise joyless heart a haven of repose, and mercifully 
poured “ oil and wine” into her wounds ! 

Allow me for a few moments to call your attention to another 
character well worthy of a passing eulogy. A quarter of acentury - 
has passed away since Joseph Thackeray, formerly physician 
in this town, was gathered to his fathers. Of his noble and 
generous spirit, his acts of kindness, his remarkable impulsive 
charity, I could fill a volume. I was privileged to call him my 
friend; and a great privilege I consider it. 

Wise men have said that virtue has its stated limits, and 
that charity has its bounds. It may be so; and Joseph 
Thackeray may, in the judgment of the utilitarian and the 
gold-worshipper, have stepped over the boundary of legitimate 
benevolence. But so rare is that noble virtue which was hi 
that who will dare to raise a finger in depreciation? I eae 
him in life ; I mourned for him in death; and, while memory 
holds its seat, I shall think of him as a noble specimen of pure 
and undefiled humanity. 

“ No farther seek his merits to disclose, 
The bosom of his Father and his God.” 
Bedford may be proud that such a man as Thackeray “ trod 
its pavements”. 

And now, my friends, for the last of the characters whom I 
shall presume to notice, as,in my estimation, real celebrities 
in this place. Others there may be, whom I know not. I 
approach the subject with deep emotion, for the wound is 
recent. You, my brethren of Bedford, and others who knew 
Isaac Hurst, will join with me in spirit when I say we still 
“mourn for him, saying, Alas! my brother.” 

The late lamented Mr. Isaac Hurst was a gentleman en- 
dowed by nature with all the qualifications of a good surgeon. 
In his public practice, as one of the surgical staff of this hos- 
pital, his value was beyond estimation. As an operator, he was 
calm and collected, without any tincture of harshness, without” 
any display of irritability of temper; indeed, he was rem 
for his placid gentleness, and his earnest desire to perform his 
painful duties with the least possible suffering to his poor pa- 
tients. As a practitioner, he was above the petty jealousy of 
petty minds, and the right hand of fellowship was never with- 
held from his contemporaries. As a friend, he was generous 
and free, liberal at his social board; hospitable without osten- 
tation, and polite without sycophancy. Some of his letters to 
me were truly characteristic of the man. He kindly invites me 
to operations, describes them, believes I shall be interested ; 
but invariably finishes with—“ a knife and fork at one o'clock !” 

I have had frequent opportunities of meeting Mr. Hurst 
under these delightful phases of his character. I fear no con- 
tradiction when I declare him the beau ideal of a professional 
man. His example is worthy.of imitation; and I will say to 
myself, and I will say to others, “ Go and do likewise.” 

There can be no greater evidence of the estimation in which 
our dear friend was held, than the monument erected to his 
memory in the neighbouring cemetery. Ostensibly it is erected 
by his sorrowing friends; and who were those friends? His 
sympathising patients certainly ; but also his professional breth- 
ren. Can anything testify to the value of a departed brother 
more strongly, more forcibly, than this ? 

A few days before his death, I rode over to Bedford to take 
“ my last look and last farewell” of Isaac Hurst. He knew me, 
but was unable to articulate. Death was busy with him,—he 
grasped my hand, and judging from his condition, I could 
almost fancy it was the last hand he did grasp. I passed sor- 
rowfully from the sick chamber. I descended the staircase, 
and I uttered to myself our Saviour’s last words, “ It is f- 
nished.” To me, and to the world, he was dead. Life was 
flickering on the confines of two worlds—that which we know, 
that which we know not; the former narrowed in its limits to 
a mere speck in comparison to the millions of worlds by which 
we are surrounded ;—life itself but as 

“A poor player 
That struts and frets his hour the stage, 
And then is heard no more” — 
the latter a mighty and inconceivable future, an existence 
boundless, interminable; upon the magnitude of which even 


the soul aches to think, and on which human s 
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pauses, because of its incompetency. No; in this matter spe- 
culation is useless, reason is paralysed, and halts like a cripple. 
To Revelation—and to Revelation only—can we look for a con- 
summation so 
“ Devoutly to be wished”— 

May we not trust in faith that he whom we loved now realises 
the beatitudes of a heavenly home, and inherits the promise of 
everlasting glory! 

Before I conclude this somewhat desultory address, permit 
me to call your attention to two important institutions con- 
nected with our profession, which I trust will engage your 
serious consideration. I allude to the Benevolent Fund of the 
Association, and the Royal Medical Benevolent College at 
Epsom. 

The former is designed to assist those who have no claims on 
other institutions,—to meet contingencies which could not 
otherwise be met, to help a disabled or distressed brother in the 
hour of need, and to administer to the wants of the many con- 
nected with our profession when disease or poverty has 
brought them low. A vast measure of good has this institution 
effected. If better supported, it would accomplish still greater 
ends: permit me to plead for it—“ Cast your bread upon the 
waters, and you shall find it after many days.” 

The Royal Medical Benevolent College is a mighty achieve- 
ment; it embodies in itself all I have said of the Schools of 
Bedford, all I can say of every charitable endowment of this 
place; and as its advantages have reference to the profession 
alone, it would seem strange indeed if the profession refused 
to aid its own cause, when hundreds of non-professionals are 
lending a helping hand liberally and nobly. I sincerely believe 
there are few men in England who could have so completely 
carried out his project to a final and glorious accomplishment, 
as our excellent friend Mr. Propert; but even he, great 
as he is, and great as he ever will be in the estimation both of 
the profession and of the public, is but on the threshold of the 
majestic scheme yet to be fulfilled, to meet the necessities and 
wants of a precarious calling like ours—a calling the peculiar 
province of which is to combat with invisible foes—the malaria 
of the swamp, the pestilence or the mephitic poison which may 
come, for aught we know, on the blast, or on the softest breeze 

hich fans us in the summer heat. Statistical returns fur- 
nish us with information that the lives of medical men are 
lowest on the seale, as regards professions; that the aggregate 
length of life (in a given number) of medical practitioners is 
forty-five years, while the clergy in the same ratio attain the 
age of sixty. If this be true, do you wonder at the number of 
applicants for admission within the walls of Epsom College? 
As a governor of that institution, my very soul is wounded by 
the number of sad and painful cases which are daily pressed 
upon me, in earnest solicitation for my vote and interest—espe- 
cially for the children of deceased, disabled, paralysed, and even 
imsane members of our profession. There is not a case which 
comes before me but has its own peculiar phase of suffering and 
sorrow, and my heart bleeds when I consider how limited are 
my powers of affording relief, and how desperate are the 
chances of admission even for those who have interested me 
most. I say, then, that a dozen Epsom Colleges would not be 
more than are sufficient to supply our wants, or Epsom 
enlarged and endowed to twelve times its present magnitude 
and capability. I shall never live to see my fervent aspirations 
realised ; there is yet a void to be filled up, and that by a wide- 
spirit of co-operation, so as to render eharity the excep- 
tien, not the rule. But I am thankful to God for this first in- 
stalment. It is delightful to find a spirit of philanthropy has 
been excited,—that the apathy which has too much marked us 
as a body is passing away, and the skill of the lapidary has de- 
nuded the rough coat of the diamond. The time will come when 
the profession will feel for themselves, as their wide-spread 
charities prove they feel for others, giving their time and labour, 
as they do, freely and without price to the noble charitable in- 
stitutions with which our country is farnished. They will com- 
bine hand and heart to build a house for themselves. Oh! that 
I might live to see the fulfilment of such a glorious dream ! 

All honour to Mr. Propert for the noble deed he has done; 
and may God give him length of days and every blessing which 
health and ease can bestow, that he may peaceably witness the 
prosperity of the College, and have his heart solaced with 
the conviction that a peculiar blessing rests that man 
who kindly protects the bereaved widow and gives bread to the 


ROCHESTER, MAIDSTONE, AND GRAVESEND 
DISTRICT MEETINGS, IN CONNECTION WITH 
THE SOUTH-EASTERN BRANCH. 


ON THE INDUCTION OF PREMATURE LABOUR. 


By Wiiu1am Hoar, Esq., Surgeon to the West Kent 
Infirmary, Maidstone. 
[Read April 9th.] 
Tue artificial induction of labour is not of frequent occurrence ; 
and therefore, when called upon to perform it, the accoucheur 
is somewhat at a loss as to the best mode of doing so. I 
myself felt this some years ago; and having performed the 
operation nine times in two separate patients, I have thought 
it well to make a few remarks on the present occasion. 

The indications for the operation have been contraction of 
the pelvis in almost every instance on record. 

The preparatory treatment consists in hot-baths, tepid in- 
jections, friction of the abdomen, and the administration of 

ot. 

The methods of operating recommended by different writers 
have been the following :— 

1. Dilatation of the os uteri and partial detachment of the 
membranes around it. The Germans also introduce subse- 
quently a piece of sponge within the os. This is very tedious, 
but safe to the child. 

2. Puncture of the membranes is the oldest method—* by 
far the easiest, quickest, and most certain.” It is said that a 
smaller proportion of children are saved by this than by the 
former method. 

3. Cold douche, by means of a tube introduced into the 
vagina against the os, through which a stream of cold water is 
constantly applied to it from a vessel raised high above the 
pelvis. This is a-safe and easy method, but inconvenient and 
disagreeable to the patient. 

4. Irritation of the Nerves of the Mammary Glands. M. 
Scanzoni has lately published two cases wherein labour has 
been thus produced. He kept up constant suction on the 
nipples by means of an apparatus made of India-rubber. 

The method adopted by myself was the second; viz., punc- 
ture of the membranes. I prepared my patients by the admini- 
stration of infusion of ergot every six hours, until pain com- 
menced and the os began to dilate. I have a catheter with a 
hole at the point, in which is concealed a stilet, bluntly 
pointed, longer than the catheter itself, and at the proximal 
end passed through a piece of cork, whereby it is prevented 
from protruding more than a quarter of an inch. This is 
guided by the forefinger of the left hand within the os; the 
head is readily felt, if not at first, certainly during a pain ; 
the stilet is protruded, and I then scratch gently upon the 
cranium, until a small quantity of the liquor amnii escapes. 
This completes the operation. In the course of from twelve to 
thirty-six hours labour comes on, and delivery takes place 
speedily, and without difficulty. 

Results to Child. Of the nine cases alluded to, five of the 
children lived; four are still living, and likely to live; one has 
died at more than twelve months of age of cerebral affection, 
quite independent of its mode of entry into the world. Of 373 
cases recorded by Dr. Hoffman, 250 were born living or re- 
covered from asphyxia, and 77 died from causes which had no 
reference to the operation; such as faulty position, perforation, 
ete. Of 192 of those born living, 127 continued to live ; twenty- 
eight died within six hours; six m twenty-four hours; and the 
rest at periods varying from a day to a year. 

This corresponds with the results of my cases; rather more 
than half of those born alive having continued to live. 

The operation is rarely required in primipare, although 
cases occasionally occur where general deformity is so great, 
that in the event of pregnancy it becomes our duty to ascertain 
the dimensions of the pelvis at an early period. 


Inramous! In the Cireuit Court, Sussex county, United 
States, the victim of a rape, on presenting herself lately to give 
evidence, was objected to on the ground that she was not 
sufficiently white to entitle her to such a privilege. Two phy- 
sicians and an expert were called upon to decide the question, 
but the former were unable to come to a conclusion. The 
latter, however, decided that she was at least one-fourth 
coloured, and the Court thereupon rejected her as an incompe- 
tent witness. 
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Hritish Medical Journal. 


SATURDAY, JUNE 5ru, 1858. 
MEDICAL REFORM. 


MepicaL Rerorm has advanced a stage this week. On Wed- 
nesday, Mr. Cowper's Bill was read a second time, and ordered 
to be committed on Tuesday next: Lord Elcho withdrew his 
Bill: and the second reading of Mr. Duncombe’s Bill, which 
had been also fixed for Wednesday, was deferred to that day 
three weeks. Mr. Walpole, whe spoke at some length, ex- 
pressed himself plainly in favour of Mr. Cowper's Bill: but 
he adheres tothe opinion which he expressed to the deputation 
of the Medical Reform Committee, that the distinct and inde- 
pendent character of the different medical bodies should be 
preserved, instead of their being made entirely subservient to 
the Council. An attentive watch should be kept on any alte- 
rations bearing on this point, which may be introduced into the 
Bill when the House goes into Committee on it. 

Mr. Headlam and Lord Elcho expressed their intention of 
endeavouring, instead of pushing measures of their own, to 
improve Mr. Cowper’s Bill; and Lord Elcho, following a course 
which it had been anticipated he would take, withdrew his Bill. 
We hope that Lord Elcho will use all his influence to neutralise 
the efforts which will most probably be made by the corpora- 
tions to ensure to themselves an excess of power and pri- 
vilege. No one grudges the corporations their fair share of 
power; but the time has passed when the possessors of their 
diplomas are to ride roughshod over the graduates of the uni- 
versities. Equal justice to all must be the principle of 
action. 

Of Mr. Duncombe’s conduct in regard to Medical Reform it 
is not worth while to say much. The report of his speech will 
sufficiently show his mind on the subject. There is one point 
to which we would call attention,—that since the introduction 
of Mr. Duncombe’s Bill, the House of Commons has been in- 
undated with petitions from the disciples of Dr. Coffin, praying 
to be placed on an equality with other practitioners of me- 
dicine! And one petition from between four and five hundred 
Coffinites, presented a few days ago, actually prays for power 
to appoint a Board of Examiners,—a privilege to which one of 
the clauses of Mr. Duncombe’s Bill would entitle them. 

Altogether, the prospects of Medical Reform may be regarded 
as very encouraging. At the same time, we would again re- 
mind our associates that much will depend on their efforts ; 
and it will be in great measure the fault of the profession, if 
any alterations are introduced into Mr. Cowper’s Bill, other 
than shall render it compatible with progress in medicine. 
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HOM@OPATHY. 


We congratulate the Branches on the promptitude with which 
they are beginning to speak out on the subject of this vile im- 
posture. The South-Midland Branch has struck a note which 
will, we trust, be responded to by every Branch of the Associa- 
tion; and then at least we shall be able to point to upwards of 
two thousand medical men pledged to have no dealings what- 
ever with homeopathy. The very important discussion 
which took place at the Bedford meeting, in our opinion 
throws new and important light upon the charge brought 
against Mr. Fergusson, of having consulted with hom«opa- 
thists ; and we are bound to say that that gentleman’s letter is 
not a satisfactory answer to the very grave imputation of 
having deliberately travelled into the country with a known 
homeopathic practitioner, in order to attend a patient with 
him. There was no case of emergency here, to triumph 
over his scruples—the act was one of deliberation, and it 
should be as deliberately accounted for. It is possible that 
Mr. Fergusson may be enabled to explain, in a more satisfac- 
tory manner than he has yet done, his portion of a transaction 
which has undoubtedly cast a cloud upon his professional con- 
duct in the minds of a very large number of the medical prac- 
titioners of this country; and we earnestly call upon him, if 
possible, to do so, as we fain would hope that homeopaths will 
not in future be able to point to this justly eminent man as one 
who in practice aided and abetted these delusions. We say 
advisedly, that Mr. Fergusson has by his act encouraged homao- 
pathy; for, if consultation with a known homeopath on the 
treatment of a case—no matter whether a word be said about 
infinitesimal doses or not—be not encouragement of his creed, 
we do not know what it is. At any rate, the hommopath will 
regard it as such. The associates of the South-Eastern Branch 
have spoken so plainly, that as a professional brother, he can 
no longer shield himself under what we cannot but consider 
an evasive reply. If he did not perceive it before, he cannoy 
now fail to see the scandal he has been the means of bringing 
on himself and on his profession, by associating himself in the 
sick-room with a professed hommopath. “He that touches 
pitch”, says the proverb, “ shall be defiled”; and we venture to 
say that there is not one medical man in a hundred who does 
not feel that the honour of his profession is deeply tarnished 
by such conduct as that of which Mr. Fergusson has been—we 
would still hope without intention—guilty. 

With respect to the question of homeopathy in its more 
general bearings, the following resolution, proposed by Mr. 
Paget, of Leicester, is not, in our opinion, an atom too strong 
for the occasion : 

“ That so long as a system has no higher philosophy than the 
jargon of ‘similia similibus curantur’, nor sounder chemistry 
than the delusion of ‘ infinite dynamisation’, it is degrading to 
a man of education to be connected with it. He, therefore, 
who assents to consultation with hommopaths, be they im- 
postors or dupes, forfeits the respect of his professional bre- 
thren, and his membership of this Branch of the British 
Medical Association.” 

This is excellent in its way, but we contend that it does not 
go far enough. It is right that we should pledge ourselves 
as members of the British Medical Association not to meet 
homeopaths in consultation; but should we do no more? 
After all, our two thousand associates form but a small number 
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in the profession; and a simple resolution, pledging ourselves 
not to touch the unclean thing, would leave untouched the ten 
thousand medical men who do not belong to our Association. 


Cannot we bring our organisation to bear upon these? Cannot 
We threaten would-be evil doers, as well as refrain from evil 


doing ourselves? Dr. Barker boldly stated, that “If a man 


_ wished him to meet in consultation with another practitioner 
who encouraged hommopathy, he should refuse.” This we be- 


lieve to be the only honourable determination to which a legi- 
timate practitioner could come; and we only regret that Mr. 


Paget's resolution was not followed by another embodying Dr. 


Barker's views. The Yorkshire Branch have adopted Straf- 
ford’s “thorough” in this matter; for after resolving “ ‘That 


-the members of this Branch pledge themselves neither to meet 


in consnitation, nor to attend in conjunction with, home@o- 


pathic practitioners”, they then agree to the following perfectly 


logical pendant: 


“ That no member of the Branch will meet in consultation 
~ ae of this profession who knowingly violates the last 
ution.” 


’ If the general practitioners in the country complain that 


whilst they are upholding the honour of the profession, lead- 
ing men are surrendering it in the bedchambers of the nobility 


‘and gentry in town, they should remember that they have, to 


@ certain extent, the remedy in their own hands. If the con- 
sulting portion of our fraternity, who are inclined to flirt 
with homeopathy, once became convinced that they would no 
longer be called in or be recommended patients from the 
country, if they persisted in the latitudinarian ideas respect- 
ing medicine, we do not doubt that they would speedily be- 
come as strictly orthodox as the best of us. It would be well 


‘then for us to arm ourselves with offensive as well as defen- 


sive weapons ; and we hope the Branches about to meet will 
take @ hint on this particular of the proceeding of the York- 
shire Branch. Every Branch of our Association—every medical 


‘society and medical man in the kingdom—should resolve 


firmly that not even the reputation of being a second Paré or 


‘Sydenham should save that man from professional obloquy, 


who shall so far forget his obligations to truth and to science, 
as to countenance, by word or deed, the delusions of a creed 
founded on error and supported by ignorance. 

It is, indeed, time that legitimate medicine should rouse 


itself. As we have recently shown, our enemies are beginning 


to secure the clergy as allies, and they are commencing, through 
this powerful agency, to attach the opposite end of the social 


‘seale. Dukes and lords pay well, but they are few and far be- 
“tween ; so the great middle classes are to be infected with the 
delusion. Let our country associates take care lest some 


fine morning they find this newly fledged homeopathy under 


“the wing of the vicar of the parish, emulous of the benevolent 


designs of the vicar of St. Paul. 


THE WEEK. 


“Tae foundation stone of an Infirmary at Blackburn was laid 


on May 24th, by the mayor of the town, Mr. William Pilking- 


_ton, who has been a most active promoter and liberal bene- 


factor of the undertaking. We have great satisfaction in 


noticing that the plan of the building is formed on those im- 
. Proved principles of hospital architecture which have been so 
-ably advocated by Mr. Roberton, of Manchester. From a full 


account of the intended structure of the Infirmary, we learn 
that— 


“The general arrangement of the Infirmary consists of se- 
parate and distinct blocks of buildings, two floors in height, 
placed alternately at intervals of twenty-feet, on opposite sides 
of a principal corridor ten feet wide, which is open at the ex- 
tremities to gardens. . . . The blocks, extending forty-seven 
feet at right angles to the principal corridor, contain on each 
floor a single ward of eight beds (four on a side), with five 
windows in each external wall, placed directly opposite, and 
arranged so as to separate the beds. At each extremity, above 
the windows, and level with the ceiling (and also to the cor- 
ridors), are placed permanent ventilating openings. . . . The 
water-closets are furthest removed (at the extreme ends of the 
wards), and are separated from them by double doors, and so 
arranged that a constant flow of fresh air is passing through.” 


There are other details of arrangement which we could com- 
mend, but have not space for them. It will be sufficient, how- 
ever, to have chronicled the event to which we have referred, 
to the credit of the inhabitants of Blackburn, 


The adjourned meeting of the Governors of the Royal Medi- 
cal Benevolent College, for the purpose of electing the Council 
for the ensuing year, will be held on Tuesday next. It is to 
be trusted that the proceedings will be marked by moderation, 
and by the exercise by the contending parties of that feeling 
towards each other which they profess in common to entertain 
towards the objects of their benevolence. It would, indeed, be 
a shameful thing if the cause of charity were to suffer through 
dissension. But we feel that to say more on this subject is un- 
necessary. The Governors of the College cannot have for- 
gotten the well-known Latin axiom—* Concordia parve res 
crescunt—discordia maxim#’ dilabuntur.” We do not attempt 
to decide the merits of the questions at issue; that task we 
must leave to the good sense of Mr. Propert, Mr. Cattlin, and 
the Governors of the College. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmisston of MemBers, and the Payment of their Sun- 
SCRIPTIONS. 

« Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the lst January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

- Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British MrpicaL 
Journat, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

H. M.D., General Secretary. 
Worcester, May 1858. 
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Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
THE Twenty-sixth Annual Meeting of the British MepicaL 


AssocraTion will be holden in Edinburgh, on Thursday, Friday, 
and Saturday, the 29th, 30th, and 31st of July. 


H. M.D., General Secretary. 
Worcester, April 26th, 1858. 


BRANCH MEETINGS TO BE HELD. 
NAME OF BRANCH. PLACE OF MEETING. DATE 


Mrpranp. Board Room, Corn Thurs., June 
[Annual Meeting.] Exchange, Spalding. 17th, 2 p.m. 


Sours Eastern. Pavilion Rooms, Wed., June 
[Annual Meeting. ] Brighton. 23rd, 1 p.m. 
East ANGLIAN. Town Hall, Friday, June 
[Annual Meeting. } Ipswich. 25, 2 Pm. 
LANCASHIRE AND Medical Institution, | Wednesday, 
CHESHIRE. Liverpool. June 30th. 
{Annual Meeting.] 
WAteEs. Royal Welsh Tuesday, 
[Annual Meeting.] Yacht Club House, July 6th, 
Carnarvon. 1 pM. 


[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 


SOUTH-MIDLAND BRANCH: ANNUAL MEETING. 
[Continued from page 439.] 
CONSULTATION WITH HOMCEOPATHS. 
Tue following is a report of the proceedings relating to the 
consultation with homeopaths, which took place at the annual 
meeting of the South-Midland Branch, heid at Bedford, on 
Friday, May 2\st. 

Dr. WessteR (Northampton): I rise for the purpose of 
bringing under your consideration a circumstance that has 
recently occurred in the district of our South-Midland Branch 
of the Association, which has created much excitement, and 
occasioned much discussion, both within and without the pro- 
fession. As this matter involves medico-ethical considerations, 
and has happened in the practice of two of our members, a 
full investigation into the circumstances thereof, and a decided 
opinion thereon, may justly be expected of this meeting. I am 
informed that a faithful account has not yet been given to the 
public; and, before entering upon the subject, it may be de- 


' sirable that you, sir, should request those two gentlemen, 


whom we gladly see present to-day, to favour us with authentic 
details thereof. But, before doing so, I would express a hope 
that our observations and expressions may be of the most 
temperate character, and that we shall not be led away into 
any disquisition upon the merits of allopathy or homeopathy; 
it ng quite sufficient at the present meeting of profession- 
ally educated gentlemen to refer to the fact that the latter 
system has been weighed in the balance of talent, science, 
earnest and truthful investigation, and has been ever found to 
be painfully wanting. Will you then, sir, solicit from Dr. 
Paley, of Peterborough, and from Mr. Philbrick, of Stamford, 
the account of this case ? 

Dr. Patey (Peterborough) would have pleasure in stating 
the facts of the case, which he believed was a very important 
one, and one in which any medical practitioner might be in- 
volved any day. The case was that of a gentleman living near 
Stamford, who was suffering from paralysis of the left side, 
and had previously suffered from similar symptoms, though in 
a much slighter form. He (Dr. Paley) had no doubt that 
there was some structural disease of the brain, probably of 
long standing, and therefore did not think it right to adopt 
active treatment. Retention of urine did not occur till some 
days afterwards, and then not from any disease of the urinary 
organs, but a8 a consequence of the paralysis. Under the 
treatment prescribed, the patient appeared to him (Dr. Paley) 
to be doing well; but the wife of the patient, not being satis- 


457 


fied, had been very anxious from the first that Dr. Bell, a ho- 
meopathit practitioner, should be called in in consultation. 
Both Mr. Philbrick and himself positiyely declined to meet 
Dr. Bell if he came down; and, in consequence of this refusal, 
a telegraphic message was sent to Dr. Bell to put off his jour- 
ney for some time. On Sunday afternoon Dr. Bell came 
down; and here, in speaking of the conduct of others, he (Dr. 
Paley) would prefer to use only documentary evidence. 

In a letter to Mr. Philbrick the lady says: “In answer to 
your letter and bill, I beg to say that I requested you and Dr. 
Paley to meet Dr. Bell on Sunday, Feb, 2lst, which you both 
declined to do.” In another part, she says: “ As soon as Dr. 
Bell saw the patient, he was much shocked, pronounced him 
in imminent danger, desired me to send for his brother, as his 
opinion was, that he would sink in a few days under rhubarb, 
gentian, etc.” He (Dr. Paley) had arranged to go again on 
Monday ; but after Dr. Bell had seen the patient, a polite note 
was sent explaining the circumstances, and declining his further 
attendance. From an accident, this note did not arrive in 
time, and he (Dr. Paley) and Mr. Philbrick saw the patient 
together on the Monday morning after Dr. Bell had left. The 
patient then required the use of the catheter; and before con- 
sidering what farther course they should adopt under the cir- 
cumstances, they determined first to relieve the patient. This 
was done; and then Mr. Philbrick was requested to attend 
with Dr. Bell to perform the necessary operations. After con- 
sulting together as to what was the proper course for him ( Mr. 
Philbrick) to pursue, he respectfully but firmly declined to 
have anything further to do with the case so long as Dr. Bell 
had charge of the patient. There had been much misrepre- 
sentation, but what he had stated were the simple facts of the 
case. Mr. Philbrick had been accused of “ leaving the patient 
to die” rather than meet Dr. Bell; of having acted from tem- 
per, etc. He (Dr. Paley) was present when Mr. Philbrick de- 
clined; and he must say that he thought Mr. Philbrick had 
acted throughout the whole of this painful case with humanity 
and firmness. The patient was not left in an emergency, the 
catheter having been used before he left the house. More 
honourable conduct than that of his friend Mr. Philbrick he had 
never met with from any practitioner, and he thought he had 
been most harshly treated. 

After Mr. Philbrick declined, he received another letter from 
the lady, in which she says: “ He (Dr. Paley) will be glad to 
hear that Mr. Jackson came, without making the least difficulty, 
to perform the operation for the patient this morning, and has 
not the slightest objection to meeting Dr. Bell, or acting under 
his directions, which, of course, makes Mr. —— very comfort- 
able.” In consequence of this intimation, he communicated 
with Mr. Jackson, who, in his answer, stated, that he was in 
attendance upon the patient for the purpose of introducing the 
catheter. In the postscript he stated, “I have never yet seen 
Dr. Bell; but he and Mr. Fergusson are coming down from 
London to-night, when I shall have an interview with those 

entlemen.” 

In his last letter to the lady, he (Dr. Paley) remarked, “ that 
the profession do not believe that infinitesimal doses of me- 
dicine have any effect in relieving true disease, whatever sup- 
posed effect they may have over imaginary disorders ; further, 
they suspect that many of those who profess to follow the sys- 
tem do not fully carry out their own principles, are often 
obliged, in serious cases, to fall back upon legitimate medicine, 
and give efficient doses, though in a highly concentrated form. 
[Laughter.] Regarding, then, the system as a delusion if 
fully carried out, or as one involving an unworthy deception 
if evaded, they do not see how, with any regard to their own 
honour, they could take part in or sanction such a plan of 
treatment.” 

With that letter closed the investigation. He hoped the 
members had come to the conclusion, that he and his friend 
had acted: courteously but firmly. [Hear, hear.] He should 
just like to call attention to Mr. Fergusson’s letter. Mr. Fer- 
gusson stated, that he accompanied Dr. Bell to Lincolnshire to 
see an urgent surgical case! But he (Dr. Paley) would say, 
that it was scarcely a surgical case at all, and certainly not an 
urgent one. In another curious letter from the lady, she says, 
“ We did not send for Mr. Fergusson; Dr. Bell brought him.” 
The former gentleman says he does not consult with homeo- 
paths; but if going down to Lincolnshire with Dr. Bell to see 
@ patient, and meeting him and Mr. Jackson at the patient's 
house be not consulting, he (Dr. Paley) did not know what 
was. The circumstance of Mr. Fergusson attending the case 
with Dr. Bell, ‘had left an impression on the minds of 
people in the neighbourhood, that Mr. Jackson was justified in 
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so doing. What possible reason was there for bringing Mr. 
Fergusson down at all? The case must have been extremely 
exaggerated on the part of some one ; but the result of the in- 
vestigation showed, that the case was not of the character re- 
presented to Mr. Fergusson. He knew that attempts had been 
made to produce an impression prejudicial to Mr. Philbrick and 
himself, who were accused of having acted from pique, whereas 
they had been actuated by a sense of duty and honour. 

Mr. Parmsrtick had nothing to add to the statement of Dr. 
Paley; and it would only be occupying the time of the meeting 
uselessly if he were to make any lengthened observations. He 
felt he had to choose between his honour and his pocket, and 
he preferred retaining his honour. [Applause.] 

justi proposing for your consideration the fol- 
lowing resolution :— 

“That it is the opinion of this meeting that no honourable 
man, whether physician or surgeon, can meet in consultation 
practitioner, or, as such, act in conjunction 

The unhappy alliance between Mr. Fergusson and Dr. Bell 
has called forth several letters, which have found a place in 
one only, I am sorry to say, of our medical journals ;* and after 
the perusal of those letters in the Medical Times and Gazette, 
the question has arisen in my mind, whether our professional 
duties te our patients are ever at variance with that proper re- 
spect and duty each man owes to himself individually. I do 
not think they ever are ; and I hope to make it appear that if 
we always entertain a proper appreciation of those duties, they 
never can beso. If we have no belief in the truth of prin- 
ciples, in the acquisition of which we have all spent so many 
years of study and research, it is full time they were discarded 
and some others substituted in their place. But if, to use the 

words of Dr. Sieveking, “we have the full assurance of the 
reality of our science, and that we believe what we have learnt, 
and what we are daily practising,” are we true to ourselves, are 
‘we just to ourselves, by word or deed, to throw discredit, dif- 
fidence, or disbelief into the minds of our patients of the re- 
medial agents or measures we scribe for their ailments ? 
This is not the way to inspire hope and confidence, ofttimes 
the means of cure, and at all times so essential in the treat- 
ment of the sick, to which, and to dietetic injunctions, the dog- 
matic homm@opath can only trust. Whatever becomes of the 
aphorism in the letter of ‘ Justa aut nihil!’ “ Since homeopathic 
remedies are nothing, treat them as nothing, and let your pa- 
tients take them or not, just as they please.” Would you be 
manifesting a faith, a confidence in your own medical creed, or 
be discharging your duty to your patient, in permitting him to 
rely for the relief of his malady upon means you conscientiously 
believe to be worthless? Could you say to your patient, 
“Do this, or take this, and it is my honest opinion that you 
will be better?” Another of those aphorisms is, “ If you are 
wanted by a homeopathic patient, go and attend him ; do your 
duty as far as your patient will let you.” It is manifestly your 
duty to yourselves not to incur the responsibility of such a pa- 
tient, except he can retain his confidence in and act implicitly 
upon the advice you give him. A third aphorism speaks of 
the homeopath having as much right to be present at the bed- 
side of a patient as the allopath. Granted; but the patient 
has not the right to sammon you to a consultation with any 
one whose principles are inevitably antagonistic to your 
own. I, sir, can only come to the conclusion, that the duty to 
our patients and ourselves are never at variance. Another 
writer asks, whether, if a father breaks his arm, the son divides 
the femoral artery, and the mother has strangulated hernia, 
the services of an allopathic surgeon are to be withheld because 
the sufferers believein homeopathy? This, sir, conveys a sly 
and unjust aspersion upon the whole medical profession; as I 
may fearlessly assert, that there is not one man among the 
thirty thousand of medical practitioners teeming in this Jand, 
who would not be first and foremost to stay the ebb of life from 
serious accident, irrespeetively of what the sufferers’ opinions 
might be upon medical points, irrespectively, also, of the creed 
or practice of any standing by, whether professional or not. 
Bat it is a different thing to be asked to meet a homeopath in 
consultation; the very word implies, that emergency does not 
will admit of | spent in careful 

ght, searching investigation, and the balancing of opinions 
in mutual deliberation. 


one end that. am anonymous one, 
spondence on so important a subject. (Eprror.) 


Our professional duties occupy a second place only; there 
are other duties, also of a professional nature, of a higher and 
more serious character, which ought to, and ever will, occupy the 
first place. We are intrusted with the care of the body and 
mind; another profession has’ the holier mission of the care of 
the sicknesses of the soul. What would a conscientious 
minister of Christianity say or think if, when summoned to 
the bedside of the conscience stricken, dying man, to pour the 
balm of religious consolation into his agonised mind, he were 

ed to meet, not merely the man who differed with him in 
the mere form and ceremonies of our faith, but the professed 
atheist? How could these two hold consultation together? 
One goes to tell the man, fast sinking into his tomb, that his 
only hope hereafter is in being a believer; the other tells him 
to believe nothing ‘about a future state. I beg, gentlemen, to 
propose for your consideration the above resolution. 

Dr. Barker (Bedford): It is with feelings at the same time 
of regret and of pleasure that I second this resolution: of 
regret, because it is necessary to vindicate the honour of our 
noble profession against one of the worst forms of heresy 
which ever crept into it: and of pleasure, because so many of 
our members are inclined to meet together for the purpose of 
defending that honour when it has been sadly assailed. ~ 

In some way, the trau-cendental ravings of a German em- 
piric have, in our day, become fashionable, and have found par- 
tisans from among a few renegade members of our own profes- 
sion. Many other delusions might be alluded to which sprang 
up in days of yore, and became, to a certain extent, fashionable 
and popular, but at length went the way of all other errors and 
impositions, and are now known ouly in history. That homeo. 
pathy will follow this course, there can be no doubt. It has 
well nigh died out in the land which gave it birth, and will, ere 
long, be found only in the history of great frauds and delusions. 
Some other form of empiricism will take its place, and have 
its day; and thus ever will there be a contest between truth 
and error, between the genuine and the counterfeit, between 
the true student of nature and of science and the mere wor- 
shipper of mammon. We are told ‘that homeopathy receives 
the attention and support of the noble and exalted of the land. 
So has every other specimen of charlatanry. During the trial, 
some years ago, of that notorious empiric St. John Long, one 
nobleman (now living, I believe) asserted in evidence, that he 
saw St. John Long extract a cupful of mercury from the head 
of one of his patients! We are told, too, that the educated 
and intelligent classes have looked into the subject, and be- 
lieve in homeopathy; so have they investigated many other forms 
of error, and have been deceived. Let us only mention the table- 
turning and spirit-rapping mania which prevailed some time ago. 
The staunchest advocates of that delusion have been univer- 
sity men, and their advocacy can only be accounted for by 
supposing that their education has been too restricted. Highly 
educated as they may have been in the classics and mathe- 
matics, their education in the physical sciences has been ex- 
ceedingly limited, in fact nil; consequentiy they have not been 
able to discriminate between the real and the sham, between 
the true and the false, and they have been duped by designing 
knaves. Did you ever know any one deluded by table-turning- 
who possessed simply a rudimentary knowledge of electricity 
and galvanism? Happily, our universities are about to extend 
their curricula of education, and this evil will be partly cor- 
rected. 

Lastly, we are taunted with the fact that homeopathy is prac- 
tised by regularly qualified and well educated members of the 
profession. Now this is really the most lamentable fact of all. 
If it were a form of empiricism restricted to those who are 
without the pale of the profession, we would not trouble our- 
selves about it, however numerous and however exalted in rank 
might be its votaries. As a medical system, there is no doubt 
in the mind of any who has studied it, that homm@opathy is a 
great delusion. Every one who practises it, belongs to one of 
only two classes ; either he believes it, and is himself deluded ; 
or he does not believe it, and practises it for the purpose of 
deluding others. Now of the first class, whose mental calibre 


-we will not characterise, there are very few, if any, practi- 


tioners. Of the second class, it is to be regretted, there are 
many. One significant fact we will just notice, en passant, that 
we cannot call to mind a single instance of a man joining the 
ranks of the homeopaths who, at the time of his pretended 
conversion, enjoyed an extensive practice based upon the legi- 
timate system. This looks very suspicious. In fact, it has 
been adopted by men who had failed to realise their wishes in 
the regular mode of practice, or as a stepping stone by young 
candidates for respectable practice. It is true, that some me- 
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dical practitioners, and educated men too, seeing that occa- 

sionally a respectable patient might be obtained by the con- 

cession, have been willing to practise either way, to give the 

large bolus or the tiny globule, the five-grain dose or the de- 

cillionth of a grain dose, according to the choice of the 
cent ! 


By some practitioners, hommopathy has been adopted in name 
and form only ; for, under the pretence of giving infinitesimal 
doses, they have been giving the ordinary doses of active medi- 
cinal agents. A case came under my notice a short time ago, 
in which mercury had been given by a homcopath in such 
doses as to produce salivation. In fact, it has been proved 
that in some cases poisonous overdoses have been surrep- 
titiously given, and the poor patient destroyed. All this un- 
doubtedly indicates a sad want of principle, and the time has 
arrived when every true lover of his profession must take his 
stand against the imposition. 

The immediate cause of this movement you have already 
heard very ably stated by Dr. Webster, Dr. Paley, and Mr. 
Philbrick. A distinguished consulting surgeon has been tam- 
pering with homeopathy. It is true he repudiated the notion 
of having consulted with the homeopath; but the line of 
demarcation between being fetched by, and travelling with, the 
charlatan, and consulting with him and Mr. Jackson in the 
patient’s house, does not appear to have been very broad, dis- 
tinct, and satisfactory. It is high time that the profession 
should cease to treat the subject with apathy. If we in the 
provinces feel it to be our duty to avoid soiling our hands with 
quackery, and to forego the fees which are proffered to us from 
this source, surely it is equally, aye, still more, incumbent upon 
our more distinguished metropolitan brethren, not to yield to 
the temptation, not to touch “the unclean thing”. 

It is a good sign of the times that the medical journals have 
taken so correct a view of the subject. Some leading articles 
which have lately appeared deserve to be printed in gold and 
placed in the library of every true medical man. The senti- 
ments which have been so well expressed by the journals, and 
which have been broached to-day, are those which are enter- 
tained by nineteen-twentieths of the profession. In all pro- 
bability, very many of the profession feel so strongly on this 
point, that they would not consult with any one who so far 
recognised charlatanry as to consult with homeopathic practi- 
tioners. I do not hesitate to state, that I would refuse in any 
case to meet the physician or surgeon who had been known 
openly and avowedly to have met a homeopath. The time 
has arrived when the line must be drawn between the true 
profession and the false profession ; between those who boast 
of their Harvey, Sydenham, Heberden, Jenner, the Hunters, 
the Coopers, Abernethy, Liston, Brodie, Copland, Bright, 
Latham, Williams, Watson, Paget, and though last, not least, 
Richardson (who favours us with his company to-day), and a 
host of other bright luminaries, and those who glory in Hahne- 
mann, Holloway, Fleischmann, Coffin, Morison, Epps, Lamert, 
Culverwell, et hoc genus omne; between those, in fact, who 
follow the profession partly, at any rate, from a pure love of it, 
and those who practise for filthy lucre alone. 

In answer to the question, What should be done? I would 
just throw out the following suggestions :— 

1, That every individual member of the profession should, 
in his own conduct, most jealously regard the honour of the 
entire body. Attention to this fundamental rule would be all 
that is required. 

2. That a central and extensive Medico-Ethical Association 
should be established for the purpose of framing a code of 
ethics adapted to the present condition of the profession. This 
would also constitute a Court of Appeal. Several smaller 
ethical associations exist scattered through the country, the 
parent of them having been established in Manchester eleven 
years ago. I wrote to the President of the Manchester Medico- 
Ethical Association, Sir James L. Bardsley, to ascertain if any 
resolution had been adopted relating to homeopathy. It 
appears that the first bye-law declares that “no member shall 
practise professedly or exclusively homeopathy, hydropathy, 
or Mesmerism”; and in the Code of Etiquette it is declared 
that “ no member shail meet in consultation any medical prac- 
titioner who may be inadmissible by the operation of the bye- 
laws, section first, as a member of this Association.” Sir 
James Bardsley adds :—*I may say that no member of our 
Association would, under any circumstances, meet in consulta- 
tion with homeopathists.” 

3. That petitions should be forwarded to the heads of uni- 
versities and colleges, urging them to the judicious exercise of 


all the power they possess. There can be no doubt that the 
universities and colleges have been too apathetic. With one 
exception—that of the College of Surgeons in Edinburgh—I 
am not aware that any notice bas been taken of the dishon- 
ourable conduct of their members. An immense amount of 
good would accrue from a movement in these quarters. 

4. That the editors of the Medical Directories be requested 
to publish a list by itself of the members of the profession 
practising homeopathy, hydropathy, Mesmerism, etc., i 
of incorporating them among the true medical men. 

5. That resolutions on the subject be adopted a 
meeting of medical men throughout the country, and fo 
to the medical journals for insertion. 

Mr. Pacer (Leicester) congratulated the meeting upon the 
amended resolution, which was a great improvement on the 
motion as it appeared in the circular calling the meeting. 
But he would even now venture to suggest that it was. not 
sufficiently explanatory of their object. It appeared to him 
that the resolution should not only embody the sentiments of 
the profession, but it should distinetly state the grounds on 
whieh they based their opinion. He had drawn up a resolu- 
tion, which he would read to the meeting: it was as fol- 
lows :— 

“ That so long as a system has no higher philosophy than 
the jargon of ‘ similia similibus curantur’, nor sounder che- 
mistry than the delusion of ‘ infinite dynamisation’, it is de- 
grading to a man of education to be connected with it. He, 
therefore, who assents to consultation with homcopaths, be 
they impostors or dupes, forfeits the respect of his professional 
brethren, and his membership of this Branch of the British 
Medical Association.” 

The principle is exactly the same as Dr. Webster’s; with 
the addition that the public would see the grounds upon which 


the members of this Association arrive at the conclusion that. 


homeopathy is neither sound semen: | nor correct science, 
but a very absurd affair altogether; that it is not consistent 
with the honour of the medical profession. The resolution 
informs the public mind of the reasons and foundation upon 
which the profession act. 

The Presipent agreed with Mr. Paget, that they ought to 
give the public a clear idea of the why and because of the 
proceeding. He would suggest to Dr. Webster to embody the 
resolution of Mr. Paget in his own. 

Dr. Ricuarpson thought Dr. Webster's stood very well as an 
individual resolution ; and would suggest that Mr. Paget's re- 
solution be also passed in a substantive form. 

Dr. WEBsTER thought, with a slight alteration, Mr. Paget's 
might be adopted as the first, and his own as the subsequent 
resolution. But he rather objected to the term “jargon”, as 
too harsh. 

Dr. Prior (Bedfard) inclined to the opinion of Dr. Richard- 
son, that the resolutions might be passed separately. Mr. 
Paget's resolution stated the more general ground on which 
they pronounced an opinion condemnatory of homeopathy ; 
and then Dr. Webster's resolution, as an expression of this 
meeting, would follow as a matter of course, With respect to 
the word “ jargon”, it had his entire approval ; and he doubted 
whether any milder term would meet the facts of the case. 
He thought they would be consulting the interests of science 
by adopting both resolutions. 

Dr. Barker thought that the two resolutions should be 
distinct: one referred to the Branch, the other to the pro- 
fession generally. 

_ After some little discussion on the terms of both propo- 
sitions— 

Dr. WEBSTER said that, with the approbation of the members, 
he would adopt Mr. Paget's resolution, and transfer his own 
to that gentleman. He then read the second of the resolutions, 
as given above. 

Dr. Barker seconded the motion; which was carried by 
acelamation. 

Mr. Pacer then read the first of the resolutions given above, 
which he moved. 

Mr. Terry seconded the proposition, remarking that he 
thought it necessary for the honour of the profession that 
such resolutions sheuld be passed; and expressing a regret 
that so little notice of this form of quackery had been taken 
in the JoupnaL of the Association—the Mepican 


JoURNAL.* 
This resolution was also carried by acclamation. 


* Mr. Terry seems not to have noticed, that several articles onthe aub- 
ject of homeopathy have lately appeared im the JouBNaL. 
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Mr. Marriott (Kibworth) said the very honourable conduct 
of Dr. Paley and Mr. Philbrick was beyond all praise ; and 
demanded an expression of approval from that meeting. He 
sincerely hoped that the profession generally would follow 
their excellent example. He could not but express his great 
regret at the annoyance to which they had been subjected. 
He would move a vote of thanks to those gentlemen for their 
honourable and straightforward conduct in the matter which 
had formed the subject of their deliberation to-day. 

Dr. Wit11aMs (Aspley Guise) seconded the motion; which 
was carried unanimously. 

Dr. Patey briefly thanked the members for this cordial ex- 
pression of their sympathy. The circumstances had made a 
strong impression in the neighbourhood; but he was quite 
sure that al) candid persons must admit that he and his friends 
had honestly performed their duty. [Hear, hear.] 


The Presipent alluded to the fact of Mr. Fergusson accom- 
panying Dr. Bell; and suggested whether the meeting would 
not be justified in passing a resolution on the subject. It 
appeared that there was not the slightest necessity for going 
to Lincolnshire; and there was no doubt about the con- 
sultation. 

Mr. Pacet said Mr. Fergusson must have known that Dr. 

was a homeopathic practitioner when he accompanied 
him to Lincolnshire; and yet he asserts in his letter that he 
does not encourage homeopaths; but he (Mr. Paget) would 
say that he did give encouragement to consult him; and it 
was a question whether they ought not to pass a resolution 
condemnatory of the conduct of Mr. Fergusson, and of the 
practice of meeting a homeopath under any circumstances 
whatever. 

Dr. Ricnarpson said Mr. Fergusson unfortunately was not 
the only ponent man who favoured homeopaths. It was 
exceedingly distressing to all honourable men; because, if it 
were not for the countenance homeopaths received from some 
members of their own profession, the public would not be 
duped in the way they have been. He was sorry that Mr. 
Fergusson in his good-natured way should have allowed him- 
self to attend to the representations of a homeopath. But if 
they passed a condemnatoury resolution, it would be simply 
saling a martyr of him, while the others would go scot free. 

Mr. Warxms (Towcester) doubted the propriety of passing 
such a resolution as that suggested by Mr. Paget. For if an 
urgent case occurred in his district, he doubted whether he 
would be justified in refusing to meet Mr. Fergusson, even 
after the passing of that resolution. 

Dr. Patey feared it might lead to great difficulty. 

Dr. Barker said he might give up his patient rather than 
meet any one who avowedly met homeopathic practitioners. 
If a man wished him _ Barker) to meet in consultation with 
another practitioner who encouraged homeopaths, he should 

It was ultimately agreed that a of the resolutions which 
had been adopted should be ed to Mr. Fergusson and 
to Mr. Jackson. It was also agreed that they should be sub- 
scribed to by every approving member of the Branch, and 
forwarded for insertion in the weekly medical journals. 


SOUTH-WESTERN BRANCH. 
A meeting of members of the South-Western Branch, and of 
medical men (not members of the Association) residing in the 
south-west of Devon, was held at the Public Dispensary, Ply- 
mouth, on Tuesday, May 25th; J. C. Cooxworruy, M.D., Pre- 
sident of the Branch, in the Chair. 
MEDICAL REFORM. 

It was unanimously resolved— 

“ That, inasmuch as the Bill of Mr. Cowper, ‘ To regulate the 
Qualifications of Practitioners in Medicine and Surgery,’ now 
before Parliament, seems calculated to remove many of the 
evils which the public and the profession have so long felt, a 
petition be prepared, praying that the said Bill may pass into 
a law during the present session; and that the members for 
the borough of Plymouth—R. P. Collier, Esq., and James 
White, Esq.—be requested to present and support it.” 


{Time not permitting the petition to be sent into the 
country districts, it ‘was prepared as from “the medical men 
of Plymouth and the neighbourhood”; and was forwarded, nu- 
merously signed, to Mr. Collier, on May 28th.] 


EAST YORK AND NORTH LINCOLN BRANCH: 
ANNUAL MEETING. 
THE annual meeting of the East York and North Lincoln 
Branch was held at the Infirmary, Hull, on Tuesday, May 25th, 
at 3 p.m. There were present: Humpury SanpwitH, M.D. 
(Hull), the retiring President, in the Chair; F. B. Anderson, 
Esq. (Hessle) ; J. P. Bell, M.D. (Hull); Sir H. Cooper, M.D. 
(Hull); Owen Daly, M.D. (Hull); R. M. Craven, jun., Esq. 
(Hull); J. Dix, Esq. (Hull); W. H. Eddie, Esq. (Barton) ; 
H. George, Esq. (North Thoresby) ; J. H. Hill, Esq. (South 
Case) ; J. F. Holden, Esq. (Hull) ;"T. Jackson, Esq. ( Welton) ; 
Kelburne King, M.D. (Hull); J. A. Locking, Esq. (Hull), 
and C. Richardson, Esq. (Skirlaugh); and as visitors, Messrs 
Kevern, H.M.S. Cornwallis, H. Gibson, C. J. Evans, W. B 
Hay, J. M‘Millan, and R. L. Sleight (Hull). r 

A letter from Mr. Bett, of Grimsby, the President elect, 
announcing his resignation of office in consequence of family 
bereavement, having been read, a resolution expressive of 
regret at his absence, and sympathy in his affliction, was 
unanimously agreed to. 

NEW MEMBERS OF THE BRANCH. 

Messrs. C. B. Moody, T. B. Keeley, G. Holland, and J- 
Lambden, of Grimsby; H. George, of North Thoresby; S.- 
Watson, Cottingham ; and J. Dix, of Hull, members of the 
Association, were unanimously elected members of the Branch. 


ANNUAL MEETING IN 1859: ELECTION OF OFFICERS, 
It was decided to hold the next meeting at Beverley. The 
appointment of officers was as follows:—President—Sir H. 
Cooper, M.D.; President-Elect—Thomas Sandwith, M.D. 


(Beverley) ; Representative to the General Council—Kelburne. 


King, M.D.; Secretary—J. A. ing, Esq.; Other Members 
of Committee—J. P. Bell, M.D.; R. M. Craven, jun., Hogs 
. Daly, M.D.; W. H. Eddie, Esq.; R. Hardey, Esq.; and W. 
J. Lunn, M.D. 
MEDICAL REFORM. 


Sir H. Cooper having taken the chair, the subject of medical 
reform was brought forward. 

Dr. SanpwitH (Hull) moved a resolution— 

“ That a petition be presented to the House of Commons in 
favour of Mr. Cowper’s Bill.” 

Dr. Bett having seconded it, the resolution was carried 
unanimously. 

HOMEOPATHY. 

Dr. SaypwitH (Hull) moved the following resolution— 

“That this meeting, desirous of maintaining the honour of 
the profession, as evinced both by a firm adherence to its re- 
cognised scientific principles and by a superiority to mercenary 
motives, hereby records its determination to hold no profes- 
sional intercourse with homeopathists or empirics of any 
description.” 

Mr. GrorceE having seconded it, the resolution was carried 
unanimously. 

CASES AND COMMUNICATIONS. 

The following papers were read : 

History of a Case of Lithotrity: By R. M. Craven, jun., Esq. 
Case of Caries of Spine: By Owen Daly, M.D. 


On Hernia: By K. King, M.D. Dr. King advocated Mr. 


Gay’s method of operating. 

These papers will be published in the Journat. 

The members and their friends closed the proceedings by 
dining together at Glover’s Hotel, under the Presidency of Sir 
H. Cooper. 


READING BRANCH: SPECIAL GENERAL MEETING. 


| A spEctaL meeting of the Reading Branch was held at the 


Royal Berks Hospital on May 26th, to consider the expediency 


etitioning in favour of one of the medical Bills before’ 


of 

A amy There were present—G. May, Esq., President- 
Elect, in the Chair; — Davis, Esq.; Isaac Harrinson, Esq. ; 
J. Heynes, Esq.; G. May, jun., Esq.; T. L. Walford, ets E. 
Wells, M.D.; R. T. Woodhouse, M.D.; J. W. Workman, Esq.; 
and W. B. Young, Esq. 

Mr. G. May, jun., proposed— 

“That petitions in favour of Mr. Cowper's Bill should be 
signed by the members of the Association in the several dis- 
tricts of the Reading Branch, and forwarded to members of 
Parliament for presentation.” 


This was seconded by Mr. Watrorp, and carried unani- 


mously. 
The meeting then adjourned. 
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YORKSHIRE BRANCH: ANNUAL MEETING. 


Tue Annual Meeting of the Yorkshire Branch was held at the 
Philosophical Hall, Leeds, on Thursday, May 27th: J. P. 
Garuick, Esq., President, in the Chair. There were also 
present: James Allen, Esq. (York); A. Ball, Esq. (York); B. 
Dodsworth, Esq. (York); W. Favell, Esq. (Sheffield); R. N. 
Halliwell, Esq. (Dewsbury) ; C. N. Hemingway, Esq. (Dews- 
bury); H. Hemingway, Esq. (Dewsbury); Samuel Hey, Esq. 
(Leeds) ; William Hey, Esq. (Leeds); George Hornby, Esq. 
(York) ; Thomas Hornby, Esq. (Pocklington) ; W. D. Husband, 
Esq. (York) ; J. I. Ikin, Esq. (Leeds); Henry Jackson, Esq. 
(Sheffield) ; William Jackson, Esq. (Sheffield); R. G. Mayne, 
M.D. (Leeds) ; S. W. North, Esq. (York); T. Nunneley, Esq. 
(Leeds) ; Richard Pullan, Esq. (Hunslet); G. Reedal, Esq. 
(Sheffield); W. E. Swaine, M.D. (York); G. Shann, M.D. 
(York) ; T. P. Teale, Esq., T. P. Teale, jun., Esq. (Leeds) ; H. 
Whytehead, M.D. (Crayke). 

G. Reepat, Esq., the retiring President, took the chair ; and, 
after thanking the members for their courtesy and kindness 
during his year of office, resigned it in favour of J. P. Gartick, 
Esq., the President-Elect, who, after a short address, called 
upon the Secretary to read the 
. REPORT OF THE COUNCIL. 

“Your Council, according to established custom, proceed 
briefly to pass in review those subjects affecting the dignity 
and best interests of the medical profession which have en- 
gaged attention since the last annual meeting, and which they 
think require your attention and consideration. 

“ Your Council, bearing in mind the important influence ex- 
ercised by our Association, and considering the amount of 
assistance rendered by the Branches in attaining its objects 
and fulfilling its duties, feel it desirable that some expression 
of opinion should go forth from this meeting indicating the 
views entertained by the members of this large and important 
Branch of the British Medical Association. 

“ Several Bills are now before Parliament, for the reform of 
the medical profession; but those introduced by Lord Elcho 
and by Mr. Cowper seem to your Council to best deserve your 
attention. The two Bills differ principally in their provision 
for the appointment of a Council and Examining Boards. 
Lord Elcho rests supreme authority in a Medical Council con- 
sisting of the President of the Board of Health for the time 
being, and twelve other persons appointed by the Crown, not 
less than nine being qualified to be registered as general prac- 
titioners. And he provides for two Examining Boards to be 
established in each of the three kingdoms; one appointed 
to examine in preliminary education all students of medicine 
who are not graduates in Arts; the other for examination in 
professional education. The professional Boards are to be 
appointed by the different corporate bodies of the three king- 
doms. But the Council is to determine the total number of 
examiners in each part of the kingdom, and make rules regu- 
lating the course of study, age of admission, etc. 

“« Mr. Cowper provides a Council which shall consist of one per- 
son chosen for each of the existing Colleges and Universities, 
and six other persons nominated by Her Majesty, not being 
members of Council, or office-bearers in any of the Medical Col- 
leges. He leaves the Examining Boards as at present consti- 
tuted, but vests the arrangement as to course of study, age, ex- 
amihation, etc., in the Council. In their other provisions, the 
two Bills are similar. 

“ Your Council are, however, of opinion that, as Mr. Cowper's 
Bill does not provide for one common examination ; and, as the 
entire nomination of the Council by the Crown provided 
by Lord Elcho is not satisfactory,—that no Bill is now 
before Parliament which offers a satisfactory solution of 
the subject of medical reform. But they are decidedly of 
opinion that the Bill introduced by Lord Elcho is most in ac- 
cordance with the principles for which the Association has 
been so long contending. 

“ Your Council have noticed with sym, «thy the efforts of Mr. 
Griffin and the Poor-law medical officers -2 obtaining some re- 
dress of their grievances, and have seen with satisfaction the 
courtesy with which their deputations have been received, and 
the attention which their complaints have been listened to by 
the Poor-law Board ; showing that the prospects of Poor-law 
medical reform brighten; and they trust, ere long, that ill- 
used body of men will see their persevering and praiseworthy 
efforts crowned with success. 

“ Much discussion has been recently going on in the medical 
journals as to the propriety of meeting homeopathic practi- 
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tioners in consultation ; and your Council feel it desirable that 
some fixed rule should be laid down by this Branch to guide 
the conduct of its members when called upon to meet persons 
professing principles so diametrically opposed to those of legi- 
timate medicine. Your Council cannot admit that the surgeon 
should act differently from his medical brother in this respect, 
as they feel it degrading to the science of surgery that its 
followers should give up the medical supervision of their cases. 

“Your Council with considerable reluctance call your atten- 
tion to the state of the Journat. They feel that it is nota fair . 
representation of the influence and intelligence of the mem- 
bers; and feel assured that, if the reason be a pecuniary one, 
this meeting may well consider whether, by a slight increase in 
the subscription, the Journat of the British Medical Associa- 
tion might not be rendered a more worthy representative of an 
Association numbering more than two thousand of the most in- 
telligent and influential members of the medical profession.” 

Mr. S. Hey moved, Mr. W. Jackson seconded, and it was re- 
solved— 

“That the Report now read be adopted.” 

MEDICAL REFORM. 

Mr. NunnELEy proposed, Mr. Huspanp seconded, and it was 
resolved— 

“That this meeting does not approve of either the Bill of 
Mr. Cowper or of Lord Elcho, as offering a satisfactory solution 
of the question of medical reform ; and that a copy of this reso- 
lution be sent to each member of Parliament for a Yorkshire 
constituency.” 

Mr. Ix1n objected to the resolution, thinking it better to have 
a Bill of some sort, and afterwards considered it would be easy 
to get it amended. : 

Dr. SHANN objected to the last part of the resolution, think- 
ing it unwise to expose our differences to members of Parlia- 
ment. 

Mr. TEALE, in giving the resolution his earnest support, 
thought that, if we got a bad Bill, we should have to rest 
satisfied with it for many years. 

HOMEOPATHY. 

Mr. Tate proposed, Dr. Swaine seconded, and it was una- 
nimously resolved— 

“That the members of this Branch pledge themselves 
neither to meet in consultation, nor to attend in conjunction 
with, homeopathic practitioners.” 

Mr. H. Jacxson proposed, Mr. Huspanp seconded, and it was 
unanimously resolved— 

“ That no member of this Branch will meet in consultation 
any member of the profession who knowingly violates the last 
resolution.” 

THE STATE OF THE JOURNAL. 

Mr. Nort proposed, Mr. Batt seconded, and it was re- 
solved— 

“ That this meeting considers that the Journat does not re- 
present the intelligence and importance of the Association; 
and that the Central Council be requested to take steps for its 
improvement.” 

BRANCH COUNCIL FoR 1858-9. 

Mr. KeyrwortH proposed, Mr. Hemmmeway seconded, and it 
was resolved— 

“ That the gentlemen forming the Coancil of the Branch 
re-elected.” 

REPRESENTATIVES IN THE GENERAL COUNCIL. 

It was proposed by Mr. ALLEN, seconded by Mr. H. Jackson, 
and resolved— 

“ That the following members be nominated to represent the 
Yorkshire Branch in the General Council for the ensuing 
year :—H. Whytehead, M.D. (Crayke); W. D. Husband, Esq. 
(York); C. Chadwick, M.D.; Wm. Hey, Esq.; T. Nunneley, 
Esq. (Leeds); G. Reedal, Esq.; and William Jackson, Esq. 
(Sheffield ).” 

PLACE OF MEETING FOR NEXT YEAR. 
Mr. Ixms proposed, Dr. WuyTEHEAD seconded, and it was 


unanimously resolved— 
“ That the next place of meeting be York; and that W. D. 


Husband, Esq., be the President-Elect.” 
VOTES OF THANKS. 
Mr. TEALE proposed, Mr. ALLEN seconded, and it was carried 
by acclamation— 
“That the thanks of this meeting be given to G. Reedal, 
Esq., the retiring President, for his services during the past 
year.” 
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re-elected and T 


AMPUTATION BY A LONG AND A SHORT RECTANGULAR FLAP. 
BY T. P. TEALE, ESQ. 

Mr. Teate showed to the members several cases on which 
this operation had been performed, and the result was in all an 
excellent stump, soft and loose, and able to bear about half 
the weight of the body without pain ; thus enabling the patients 
to walk well by means of an artificial limb. His cases, extend- 
ing over the mortality from this operation 
very muc an the ay mortality from am ions 
performed in the usual way. “se — 

A vote of thanks was passed to Mr. Teale; and a general 
wish expressed that he would publish his observations at an 
early opportunity. 

The members and visitors afterwards dined together at the 
Scarborough Hotel; William Hey, Esq., oecupying the chair; 
the President, J. P. Garlick, Esq., being prevented by recent 
domestic affliction. . 


Editor's Hetter Bor. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
LetrTer From Joun Prorert, Ese. 


Str,—Certain letters having been published in the BrrrisH 
Mepicar, Journat, in reference to the affairs of the Royal 
Medical Benevolent College, which I cannot but think may to 
some extent mislead those of the Governors who may not have 
inquired into the facts of the case, I trust you will allow me 
as briefly as possible, and once for all, to reply to them. 

The allegations of mismanagement on the part of the Council 
appear to be founded on certain statements which were dili- 
gently circulated among the friends of the institution some 
months ago, in the form of a pamphlet, entitled A Report of a 
Sub-Committee of Governors, the avowed object of which was 
to support the interests of the exhibitioners of the College. 

pointing out to your readers the errors and misstatements 
this pamplet, I shall, I trust, remove from all reasonable 
- minds any y impression which it may have produced. 

The charges therein brought against the proceedings of the. 
Council may be briefly comprehended under four heads,— 
namely, “ extravagant outlay”; “ misapplication of funds”; “ ob- 
taining inordinate power by procuring an Act of Parliament 
for the purpose of depriving the exhibitioners of a cheap edu- 
cation”; and “ extravagance in the board and education of the 
exhibitioners”. 

1, With regard to the first of these charges, extravagant out- 
lay in the building and arrangements of the College, I have 
only to say that whereas in the pamphlet it is stated that the 
building cost £45,000, the fact is that the cost, including 
that of the chapel, was only £35,000. Here, then, is a fun- 
damental error of ten thousand pounds at the outset; and 
this is, I grieve to say, but a sample of the rest. As to the 
outlay exceeding the original estimate, this was rendered 
unavoidable, by the extraordinary rise in the price of la- 
bour and materials, and by many other unforeseen difficulties 
which intervened between the period when the estimate was 
made, and that in which the building was commenced ; to which 
may be added that the state of the funds seemed to justify the 
Council in providing a third room tor the accommodation of 
the pensioners. 

2. The second charge, that of misapplication of funds, is 
equally unfounded. The grounds of this allegation are only 

not real, and have arisen from an economical arrange- 
ment which could not be explained in the balance sheet, but 
which was fully explained in the report read to the Governors 
at the last annual meeting. 

8. The third charge is also founded on misrepresentation 
and error. The Council did not obtain inordinate power by 

ing an Act of Parliament for the purpose of depriving 
the exhibitioners of a cheap education. On the contrary, they 
lost the power of carrying out their original intention and most 
earnest wish of providing a first rate education for the sons of 
medical men at £30 per annum ; and they lost it not by any act 
of their own, but by an Act of Parliament which was forced 
sles ao much against their will. This also was fully ex- 


by Mr. Freshbfield at the annual meeting of Governors. 


4. The charge of excessive outlay in the board and education 
of the exhibitioners, which charge is attempted to be carried 
home by figures, is also utterly unfounded. The attempt to 
show that the expenses of a school at Epsom can be easily re- 
duced to the sum required for a certain school at about one- 
eighth of the distance from the London markets, is prepos- 
terous ; and the proposal to reduce the expenses by such petty 
suicidal economy as abolishing the London office, making no 
charge for wear and tear of fittings, charging the charitable 
fund with the whole of the headmaster’s fees as chaplain, and 
with the insurance of the school furniture (which last item 
would save each exhibitioner the heavy expense of ten pence 
per annum !)—these, and similar suggestions gravely proposed 
in the pamphlet, but too plainly show that the search for 
grievances is desperate, and that the animus of the mal-con- 
tents is not such as to entitle their representations to any 
great amount of respect. 

Having thus replied to the charges which have been brought 
against the Council, I may be allowed to ask, on what are 
these objectors intent? If they indulge a vain and frantic 
wish to pull down this noble edifice about their ears, I can un- 
derstand their proceedings. If not, I ask, what possible good, 
end how it will, can this factious opposition effect? 

I am, etc., JoHN Propenrt, Treasurer. 


New Cavendish Street, May 30th, 1858. 


ROYAL MEDICAL BENEVOLENT COLLEGE; 
ADJOURNED GENERAL MEETING. 


LETTER From Ropert FREEMAN, Esq., SECRETARY. 


Srr,—I am directed by the Council to inform you that it has 
been determined that the Adjourned Annual General Meeting 
shall commence at two o'clock in the afternoon, instead of at 
three o’clock, as originally proposed. The meeting will accord- 
ingly take place at the Freemasons’ Tavern, on Tuesday, the 
8th of June, at two o'clock precisely, when the Right Hon. the 
Earl Manvers, President of the College, will take the chair. 

The first business of the adjourned meeting will be the 
election of new members of council; but, in accordance with 
a desire which has been communicated to the council, the 
ballot for this purpose will not be opened until after Mr. Cattlin 
and the seconder of his list have again spoken on the subject. 

The council think it right to take this opportunity of stating, 
in the most distinct terms; that they have not, and never have 
had, the slightest wish to stop fair discussion, either with 
respect to the election of new members of their own body, or 
with respect to any other subject which, consistently with the 
laws of the College, can be brought forward at a general 
meeting. > I am, ete., 

Ropert FREEMAN, Secretary. 
87, Soho Square, London, W., May 27th, 1858. 


PAYMENT OF POOR-LAW MEDICAL OFFICERS. 
Letter From J. R. Satter, Esq. 


Srr,—Of all animals, considering the cheapness with which 
they are kept, and the amount of labour they are expected to 
perform, perhaps the very worst served are the poor man’s 
donkey and doctor. Of course, a donkey is admirably 
to the purposes required of him; he does not cut a very 
liant figure, nor presume to rival ‘ Toxophilite;’ but with a 
few thistles, and many whacks, he is made to perform the 
duties imposed on him. Is there no analogy between him and 
the “ officers” attached to the medical department of the Poor- 
law? Will it ever be different? I fear the time is far distant; 
and that it is the truth, as Mr. Paget of Leicester has said, “a 
melancholy truth, that the remedy must come from the pro- 
fession.” Yes; it will be only by a well organised rebellion; 
by a firm and determined cry of “ Repeal of the Union!” and 
by a thorough strike for augmentation of wages, that any ad- 
vantageous change can be effected. “L’union fait la force ; 
herein lies much of the melancholy, for I should as soon ex- 
pect to see the sun return several degrees backward to lengthen 
the beauty of some summer’s day, as to look forward to the 
bright prospect of seeing anything like a firm and determined 
union between the poor-law medical officers, to decline their 
appointments on the present humiliating terms. 

The great question is, Why do medical men accept these ap- 
pointments? I suppose the answer would be, Ist, To keep 
other men out, and so diminish opposition: and 2nd, That by 
acquiring the eare of the poor, they hope to gain some of the 
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rich. Now the guardians are, no doubt, well up to these in- 
fluences, and nothing could possibly serve their purpose better. 
The practitioner of some standing and experience will not give 
up this lucrative appointment, because he is naturally jealous 
and fearful, and does not desire to have another man running 
over his own ground, upon the principle that, although there 
may be bread and cheese for one, there is only starvation for 
two; and thus the guardians secure the services of an able 
man of some standing cheaply. But if a man with good prac- 
tiee will have nothing more to do with it, the contract is ad- 
vertised, and down comes a tyro from town with his infinite 
ability, his multitude of prize books, with gilded arms on them, 
his certificates of eminence, his academical honours, and with 
every letter of the alphabet stitched on to his name. Now all 
thisalphabetical increase to his surname costs a small trifle in its 
acquisition ; and for the principal sum so expended, surely 
there ought to be some fair and just return for the investment. 
But in summer, when a market is glutted, one must make 
cheap offers for stinking fish; and thus, Master Masculine 
Medical Minerva is offered, for disseminating bis wisdom over 
10,000 acres with 20,000 poor, something like 10d. per head, 
with the additional: promise of 10s. for presiding over such 
midwifery cases as he is legally called upon to attend, viz. such 
as require three or four days for their completion, placente 
preeviee, placentse left minus cord in the top of an hour-glass, 
-ten-inched hy alic heads that have to go through two- 
and-a-half-inched pelves; in fact, all the skimmings of the 
cream of this delightful practice, which so often affords such 
delightful occupation in such delightful places. 

Surely the practitioner of some standing and success is only 
too glad, when the time comes that he can atiord to give up 
this magnificent situation; but the young gentleman from 
town has to make his way in the world; he strives to be most 
winning and agreeable in his manners ; he is most painstaking 
and assiduous in his new and arduous duties; he is here, 
there, and everywhere ; yet perhaps the sum received for his 
pay, as per contract, will barely keep his horse on his legs, 
and still he hopes and struggles and struggles and hopes, and 
there is all praise and no complaints of neglect, and why? 
Simply because he dare not, he cannot afford to be complained 
of; his reputation for assiduity, and strict observance of all his 
duties, is the very stepping stone by which he hopes to rise ; it 
is by the blessings and thanks of the poor that he hopes to 
win the good opinions of the rich, and when the former cease, 
the latter will soon disappear. And so it should be; because 
any man who takes upon himself duties and responsibilities 
msy, with justice and honour, hope that by properly fulfilling 
them he may profit by them; but what man can stand this 
system who has not a tolerable backbone? and if it be not a 
strong one, it cracks and he smashes, and there is an end of 
it; and thus many men of promise and intelligence work well 
and cruelly cheap, whilst the guardians profit by a system 
which raises hope for success in the future, by making men 
servile and needy for the present. 

If, in the military service of this country, an assistant-sur- 
geon gets his £150, with comparatively light duties, and his 
regiment under his nose, why should the civil service receive, 
as in the case of some medical districts, wages that would be 
refused by many a general servant, who was likewise promised 
to be supplied with livery, beer, tea, and all besides? Yes, it 
is a disgrace to offer the sums that are offered to some gentle- 
men for their services; and it is a still greater disgrace to 
think that some gentlemen will continue to accept them, and 
so long as men will continue to do so, it will be idle to grumble 
amd complain. Fair, honourable, and legitimate practice de- 
spises quacks, and sets her face against hom«mopathic doses. 
Why, then, should she not point the finger of scorn against 
him who receives homeopathic fees and underbids his brother ? 
And glad, indeed, should I be to see every medical officer of 
the district I live in unite and strike for’a fairer remuneration, 
and I for one would never move one inch to offer myself as a 
candidate for any one of the vacancies, unless it was fairly and 
honourably open to me. I am, etc., 


Honiton, May 31st, 1858. 


J. R. 


POOR-LAW MEDICAL REFORM. 
Letrer From RicwarD GrirFin, Esq. 

Sxr,—I shall be obliged for space to inform the Poor-law 
Medical Officers that I have this day forwarded-a report of the 
deputation to the Poor-law board to each of those with whose 
addresses I am acquainted; but as there may have been 
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es sinee the list was published in January last, I beg to 
say, that should any gentleman have been omitted, he be 
furnished with a copy om sending me his address. 
am, ete. Ricuarp GRIFFIR. 


12, Royal Terrace, Weymouth, May 27th, 1858.” 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Friday, May 28th, 1838. 


PURIFICATION OF THE THAMES. 

Mr. GerirrirH asked the First Commissioner of Works 
whether the principle just put forth by Dr. Odling, the officer 
of health for Lambeth, that the perpetual agitation of the 
water of the Thames, and the fiux and reflux of the tide, 
affected the oxidisation of decomposing matters to that extent 
“that he has never been able to detect sulphuretted hydrogen 
in Thames water”, might not be well worthy of further investi- 
gation, as offering possibly the means of escaping the hazardous 
and expensive drainage engineering undertakings that had 
been under consideration ? 

Lord J. Manners said, that a select committee of that House 
had sat upon the subject, and any opinion he might give would 
therefore carry with it very little weight. If Dr. Odling was 
unable to discover sulphuretted hydrogen in the Thames 
water, he would recommend the hon. gentleman to inquire 
whether he was equally unable to discover it m the Thames 
air. 


Monday, May 30th. 
SMALLPOX. 

Mr. Monset asked the Vice-President of the Privy Council 
Committee, whether his attention had been called to the fact, 
that out of 1,636 deaths reported to have taken place from all 
causes in the quarter ending the 3lst of March, 1858, at 
Burton-on-Trent, Sheffield, and Merthyr Tydvil, 419 were re- 
ported to have been caused by smallpox; and whether he 
proposed to introduce any amendment of the Vaccination Act. 

Mr. ApDERLEY admitted that smallpox had been un 
fatal in its effects, in other placcs as weil as im those menti 
but he attributed it quite as much to bad vaccination as to 
neglect of vaccination. The subject had engaged his serious 
attention for some time past, and he believed that the second 
clause in the Public Health Bill, which stood for a second 
reading that night, would meet the object which the hon. gen- 
tleman had in view, without the introduction of any separate 
Bill upon the subject. 


THE PUBLIC HEALTH BILL. 


In reply to Mr. Park, 

Mr. ADDERLEY said, that the Public Health Bill would not 
in any way affect the present medical officer of the Board of 
Health. Under the Local Government Bill the powers of the 
Board of Health would expire altogether, and of course the 
staff would expire with it, but the duties entailed by that Bill 
on the Home.office would probably require the employment of 
a medical officer. 


Wednesday, June 2nd. 


MEDICAL PRACTITIONERS BILL. 

Mr. CowPer, in moving the second reading of this Bill, said 
he took it for granted that the necessity for legislation on this 
subject was universally admitted. If there was objection any- 
where, it probably arose from those persons who were not mem- 
bers of the medical profession, but whe wished to be supposed to 
belong to it—the class of uneducated ignorant quacks who 
practised on the credulity of the public, and who hoped, in the 
present disorganised, anomalous, and chaotic state of the pro- 
fession, to pass for what they were not. [Hear, hear.) There 
were three objects which all the persons who had prepared 
Bills on this subject had kept in view. These were—l. To 
raise to a uniform standard the education and consequent qua- 
lifications of all persons who entered the medical profession. 
2. To have an authoritative register, clearly detining, and 
accessible to the most ordinary persons, those who have attained 
the prescribed qualification. 3. The removal of all those local 
jurisdictions which restricted a competent man from practising 
in any other part of the country than that in which the licens- 
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ing body which passed him existed. To take any one of these 
three propositions separate from the others would be highly 
injurious to the profession, and he might observe also that it 
would be disadvantageous to give to small licensing bodies a 
power of competing fully in that respect with larger and higher 
schools of instruction. [Hear, hear.] The council proposed 
by the Bill would be elected by the different examining bodies, 
so that if any injustice were complained of, a member of the 
in question would be present to defend its proceedings. 

If the council, representing as it would, all the branches of the 
medical profession, including the universities, should commit 
any injustice, an appeal against its decision would lie to the 
Privy Council. Some objection was made to the plan of registry 
by his Bill, and it was said that it did not distinguish 

ween physicians and other members of the medical profes- 
sion. It might be asserted with regard to physicians, that 
nine-tenths of the number of patients were not under their 
treatment. He proposed to extend the power now possessed 
by the Universities or by the Apothecaries’ Society to the per- 
sons registered according to the Bill. He did not think it 
~— by law to erect the physician into a class, separate and 
istinet, from the rest of the profession, because physicians 
were a class not created bylaw. He did not, however, propose 
to touch the privileges of the physician as regarded their 
charter, so that they had no reason to complain. As to the 
objections of the Uollege of Surgeons, he believed that their 
} eeery of a diminution of their pecuniary resources, in 

e event of the passing of the Bill, were not well founded. 
The medical practitioners throughout the country, numbering 
about 14,000, and who were represented by the British Medical 
Association, were favourable to his Bill. Upwards of one 
hundred petitions from medical practitioners had been pre- 
sented in favour of his Bill, and at the end of last week there 
had been only one petition against it. He had reason to main- 
tain, therefore, that the great bulk of the profession wished to 
see his Bill pass into a law, and he believed that its provisions 
would be beneficial to the community. 

Mr. Buack said that the House had seen five medical Bills 
in three years. So far from any legislation being wanted, he 
believed that the best medical Bill would be one to repeal all 
previous legislation on the subject. He would move the 
three Bilis be all thrown out together. [A laugh.] 

The question that the Bill be now read a second time was 
then put by the Speaker, who declared it to be carried. 

Mr..CowreR moved that the Bill be committed on Tuesday 
next. 

Mr. Buack moved as an amendment that the’Bill be com- 
mitted on that day six months. 

Mr. Brapy believed that if the Bill passed it would tend to 
elevate the profession, and to secure a more efficient body of 
practitioners. [Hear.] 

Mr. WaLPote was inclined to think that the House had failed 
to adopt any Bill upon this subject, because so many vague 
propositions had been brought forward, and no definite plan in 
reference to the evils complained of or the remedies to be ap- 
plied had been suggested in a simple form which would meet 
with general concurrence. The Bill of the hon. and learned 
member for Newcastle, the Bill of the noble lord the member 
for Haddingtonshire, the Bill of the right hon. gentlemen now 
under discussion, and the Bill of the hon. member for Fins- 
bury, all contained principles worthy of adoption ; yet in each 
there were some points to which the House ought not to assent. 
{Hear.j The difficulties in the way of dealing with the sub- 
om sprang from its being founded upon circumstances and 

ws which were totally incompatible with the age in which we 
lived, from its involving in consequence many anomalies and 
absurdities in reference to the privileges conferred either on 
medical bodies or bodies which had the power of conferring 
medical degrees, which could not be exercised, or, if exercised, 
would not be advantageous to the community, and from their 
having to deal with interests of a most conflicting character in 
the endeavour to get rid of those anomalies and absurdities. 
Even when the right hon. baronet the member for Carlisle was 
a member of one of the most powerful governments which had 
been seen for years, he found it impossible to frame a measure 
satisfactory to all parties; and although a select committee 
had been brought to a sort of compromise in order to settle 
the question, no sooner did they recommence the discussion 
in the House than they branched off in different directions and 
took different sides upon matters whereon they were unani- 
mously agreed in the committee upstairs. He need not, there- 
fore, apologize for stating that he could make no suggestion 
for the settlement of the question. [Hear, hear.] Upon the 


4 
whole he had come to the conclusion that the best thing to do 
was to point out as clearly as he could the different evils of 
which the community had a right to complain, the different 
modes in which they were to be got rid of, and in reference to 
the three Bills, how far the evils might be got rid of, and how 
far remedies might be applied. The first great evil was that 
they had begun upon the wrong basis. In the middle ages, 
the medical profession had got into the hands of the eccle- 
siastical authorities, who were unwilling to undertake the sur- 
gical part of it, and hence the separation of the two branches. 
From that time to the present, the anomaly had existed of dif- 
ferent licenses or degrees in different parts of the kingdom. 
There was a medical body with powers to exercise exclusive 
authority within seven miles of London, and the universities 
inherited from the ecclesiastical authorities the power of con- 
ferring degrees, giving a privilege to practise over other parts 
of England. In Scotland, the colleges of St. Andrews, Aber- 
deen, and Glasgow had the power of conferring degrees extend- 
ing over the whole of the country, and not excepting the area 
of the capital, because the College of Physicians in Edinburgh 
had not that exclusive authority which was possessed by the 
College of Physicians in London. He might show that the 
rivalry between those colleges in conferring degrees led to 
nominal or worse than nominal examinations. [Hear.] Ano- 
ther point of difference between Scotland and England was, 
that while in England surgeons were distinct from apotheca- 
caries, in Scotland they were combined. In Ireland, the Dublin 
University had the same privilege of conferring degrees as the 
Universities of Oxford and Cambridge, and, added to that, Par- 
liament had given to the colleges of Cork, Galway, and Belfast, 
affiliated to the Queen’s University, “the same privileges as 
those conferred on the universities of England,” without de- 
fining or describing the extent of those privileges, so that at 
this moment they did not know whether the Queen's University 
in Ireland bad power to extend permission to practise in other 
parts of England. The inference which he wished to have drawn 
was, that instead of continuing that anomalous state of things, 
instead of preserving exclusive privileges in one part of the king- 
dom, and instead of depriving the public of the right of calling 
in theadvice which they believed to be the best, they should esta- 
blish the principle of reciprocity of practice in all parts of the 
United Kingdom. [Hear, hear.] That was the first great princi- 
ple. The second point was to form aregister, which should not 
merely be a register of names, but should indicate whether the 
qualifications possessed by the persons in the register were 
such as entitled them to hold themselves out as practitioners. 
The third point was to constitute a council, which should be a 
supervising and controlling authority, and then the question 
arose how the council should be constituted. His opinion was, 
that the proposal of the right hon. gentleman (Mr. Cowper) 
was the best—viz., to make the council consist partly of repre- 
sentatives from the different medical corporations, and partly 
of nominees by the Crown, so as to give confidence to the public 
as well as to the profession. He believed that they would do 
well to confine ‘medical reform to those three points ,—reci- 
procity, a register,and a council. As to reciprocity, the Bill of 


the hon. member for Finsbury gave it complete. The hon.. 


member for Haddingtonshire confounded and blended together, 
instead of keeping distinct and independent, the different 
medical corporations ; and he thought that a change which 
would be detrimental, because fair rivalry and competition 
would still exist if the medical bodies were kept distinct. The 
right hon. gentleman, whose Bill was under discussion, simply 
provided that every person registered might practise medicine 
or surgery, or medicine and surgery. As to the register, the 
hon. member for Finsbury gave any person a right to register, 
whether he had gone through any examination or not, and the 
public could not know whether the person registered was a 
duly qualified practitioner. The hon. member for Hadding- 
tonshire provided that the registration should take place after 
the examinations—one preliminary and one professional, but 
he thought the effect would be to establish a minimum standard 
of qualification. The right hon. member for Hertford intended 
to keep the different examining bodies with distinct and inde- 
pendent powers, but inserted the words, “ subject to the coun- 
cil,” which would have the same effect of inducing a minimum 
standard of qualification, which he thought every one must 
deprecate. As to the council, the hon. member for Finsbury 
proposed no council at all, but only a substitute for one, which 
was defective. The hon. member for Haddingtonshire proposed 
a council wholly nominated by the Queen. The right hon, 
member for Hertford proposed a mixed council of representa- 
tives and nominees. He had already expressed his preference 
464 
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for the last form of council, but he wished the right hon. gentle- 
man would consider carefully the enormous powers which were 
to be given to the council, and the want of provisions for keep- 
ing alive the distinct and independent character of the different 
medical bodies. [Hear, hear.] By legislating soundly on these 
three particulars—reciprocity of practice, a register of duly 
qualified practitioners, and the establishment of an authority 
partly constituted on the representative principle and partly on 
the principle of appointing persons who would be permanently 
resident here,—more would be done to reconcile conflicting 
interests than by taking any one of the Bills separately. That 
course would be satisfactory generally to the profession and to 
the public at large, it would be safe and prudent, and it would 
remove all serious impediments to legislating this session. He 
would recommend, therefore, that the Bills of the hon. member 
for Finsbury and the noble lord the member for Haddinyton- 
shire should be withdrawn, and that all sides should unite in 
endeavouring so to amend the Bill of the right hon. member 
for Hertford as to make it satisfactory to all parties. He should 
be most happy to give every assistance in his power to the at- 
tainment of this object. [Hear, hear.] 

Mr. Heap.am said he had no fault to find with the principles 
laid down by the right hon. gentleman; but the best course 
would be, instead of leaving it to private members, himself to 
introduce the amendments which he thought necessary to carry 
them into effect. 

Mr. Watpote.—I should have no objection to do that. [ Hear, 
hear. 

Me Heapiau.—If the right hon. gentleman would do that, 
the chances of legislating satisfactorily this year would be much 
increased. The medical profession had great reason to com- 
plain of former Governments in this matter, for they had not 
only refused to bring in Bills of their own to remedy the ano- 
malies which they admitted, but they had interfered with the 
progress of Bills brought in by private members. There was 
considerable unanimity of opinion in the medical profession as 
to the reciprocity of practice, and the expediency of establishing 
as good an education as could be obtained, with an examination 
which would be at the same time a satisfactory test of profi- 
ciency, without being so high as to discourage persons from 
entering the profession, and so increasing the number of un- 
licensed practitioners. If legislation were confined to those 
points, there need be no difficulty in paxsing a useful Bill this 
session. His objection to these three Bills was, that they were 
based on the theories of individual members, which had no 
chance of being passed into law or of being accepted by the 

rofession. Though the Bill which he had himself introduced 
Tost year had been defeated by the opposition of the right hon. 
gentleman the member for Hertford, he should not retaliate 
upon him on the present occasion, but, on the contrary, would 
give every assistance in his power towards introducing such 
amendments in this Bill as would make it satisfactory to the 
prof»ssion and the public at large. 

Mr. T. DuncomseE thought the Home Secretary had very 
fairly dealt with the objections tu these three Bills, and the 
best course which could now be taken would be for the govern- 
ment to introduce a Bill of their own, instead of merely bring- 
ing forward amendments in the measure of the right hon. 
member for Hertford. He himself should be very glad to 
withdraw his own Bill, so as to leave the field open to them. 
The system of register which he had proposed to establish 
was ‘an important step in medical reform; but the question of 
medical education was attended with so many difficulties that 
he scarcely thought the House could be induced to come to 
any agreement on it. ‘The question of the granting of diplomas, 
which was, to a great extent, a matter of fees, was equally dif- 
ficult. He had seen so much of the jealousies and bickerings 
of the profession, that he was not surprised at the unwilling- 
ness of the government to touch the subject. A register such 
as that proposed by his Bill was the chief thing needed; and 
as for the medical reform in general, there could not be a 
worse tribunal than the House of Commons to judge and de- 
cide on it. If they stuck to political reforms and clerical re- 
forms there would be work enough, but be would advise them 
to have nothing to do with the doctors. [Laughter.] 

Lord Excuo said the register of the hon. gentleman’s (Mr. 
Duncombe’s) Bill would give no security that persons placed 
on it were thoroughly qualified for the profession. It would 
perpetuate the evils of the present system, and would, in fact, 
simply be an official Medical Directory. With regard to the 
Bill which had been introduced last year by the hon. and 
earned member for Newcastle, the manner in which it pro- 
posed to carry out his principles was most objectionable. It 
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benefited the corporations by doing gross injustice to the uni- 
versities. One of the chief things to be guarded against was 
the rendering too stringent the powers of these corporations ; 
and he warned the House against the efforts which those 
bodies would be certain to make to carry out their aim when 
the Bill got into committee. After referring to the leading 

rovisions of the several measures before the House, the noble 
ord said, that his object in introducing a Bill with respect to 
the medical profession, had not been that he might attach his 
name to a measure of medical reform, but that he might pre- 
vent another proposition from becoming law which he believed 
would have been most unjust in its operation. Recognising in 
the Bill of the right hon. member for Hertford the principle of 
sound medical reform, and believing that it would have a better 
chance of passing than his own Bill, he should withdraw the 
measure which stood in his name, and should be happy to 
render all the assistance in his power in perfecting the Bill of 
the right hon. gentleman. In the event of no Bill being 
passed this year, he suggested to the Secretary of State for the 
Home Department, that he should issue a Royal Commission 
to inquire into the subject. 

Mr. Lerroy and Mr. Grogan expressed their approbation of 
the Bill of the right hon. member for Hertford. 

Mr. CowPer briefly replied. 

After a few words from Mr. Craufurd and Mr. Hadfield, 

Mr. Brack withdrew his amendment, and the Bill was or- 
dered to be committed. 

Mr. DuncomBE postponed, till the 23rd inst., the motion for 
the second reading of his Medical Profession and Medical 
Corporation Bill; and ; 

On the motion of Lord Excuo, the order for the second 
reading of his Medical Profession Bill was discharged. 


PETITIONS. 

Petitions in favour of Mr. Cowper’s Bill have been presented 
from members, and also from the Council, of the Lancashire 
and Cheshire Branch; from the members, and also from the 
Council, of the Liverpool Medical Institution; from the phy- 
sicians and surgeons of the Liverpool Royal Infirmary; and 
from medical practitioners residing in Tullamore (King’s 
County), Vale of Clyde, Carrick-on-Suir, Waterford, Wednes- 
bury and Darlaston, Worcester, Bideford, Huddersfield, Wirks- 
worth, Plymouth, and Dudley, Leamington, Wolverhampton, 
and Manchester. 

A petition against Lord Elcho’s Bill has been presented from 
Stirling. 

A petition in favour of Mr. Duncombe’s Bill has been pre- 
sented from inhabitants of St. George’s-in-the-East. 

Petitions from followers of Dr. Coffin’s medico-botanical 
system, praying for equal rights with medical practitioners, 
have been presented from inhabitants of Cleckheaton, Stafford, 
Bradford, Faversham and vicinity, Thornton and vicinity, Bury 
St. Edmunds, Oxford, York,and Swindon; and one petition, from 
the practitioners and adherents of Dr. Coffin’s system, prays 
“ that in any legislation upon the medical profession the same 
rights and privileges that are accorded to other medical prac- 
titioners in Great Britain and Ireland may be accorded to 
them, and that they may have authority of appointing a Court 
of Examiners to grant licenses to the competent.” 

A petition against Mr. Cowper's Bill has been presented 
from the Faculty of Physicians and Surgeons of Glasgow. 

The following petition has been presented by the Royal Col- 
lege of Physicians against all the medical Bills :— 

“ To the Honourable the Commons of the United Kingdom of 

Great Britain and Ireland in Parliament assembled, . 

“The humble petition of the President and College or Com- 
monalty of the Faculty of Physic in London, under their Com- 
mon Seal, SHEWETH— 

“ That your petitioners are informed that no less than three 
medical Bills are now before your honourable House, ev 
one of which will, in the opinion of your petitioners, both 
in some instances to remove evils which have long and justly 
been complained of, and will in others introduce evils worse 
than those which it removes. 

“ That the Bill ‘To alter and amend the Laws regulating the 
Medical Profession,’ brought in by Lord Elcho, Mr. Fitzroy, 
and Mr. Craufurd, will destroy the machinery which now exists 
for testing the education and competency of medical practi- 
tioners, and will substitute for it a system open to the great 
objection of establishing a minimum standard of qualification, 
which will be accepted, nevertheless, as sufficient for every 
kind soot, whereby too little inducement will be left to 
seek qualifications of a higher order. 
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“That the Bill ‘To regulate the qualifications of Practi- 
tioners in Medicine and Surgery,’ brought in by Mr. Cowper, 
Mr. Kinnaird, and Mr. Brady, will perpetuate one of the worst 
evils from which medical education at present suffers, viz., 
that the number of examining and licensing bodies is much too 
great. That all of these bodies are, by this Bill, to be repre- 
sented in a Council havimg not merely administrative power, 
such as might safely be entrusted to a tative Council 
for the purpose of carrying out principles established in the 
Bill, but having power to make orders and regulations as to 
questions which the Bill itself should decide, relative to the 
construction of Examining Boards, the assignment of their 
privileges, and the discipline and government of the whole 


profession. 
“That a Couneil possessed of powers so extensive, repre- 
senting at the same time so many conflicting interests, and 
composed of members sent from localities so distant and wide 
spart, will be far more likely to keep the profession in an un- 
settled and agitated state, than to promote its peace and per- 


manent good order. 

“That by the Bill ‘ To define the rights of Members of the 
Medical Profession, and to proteet the public from the abuses 
of Medical Co ions,’ brought in by Mr. Thomas Dun- 
combe and Mr. Butler, all persons possessing any kind of 
medical or surgical qualification, whatever may have been their 
edueation and studies, and whatever therefore may be the 
nature and value of their diplomas or licenses, will be allowed 
to be registered alike, and to practise, as they shall choose, in 
any branch of the profession. 

“That if it were proposed that every person possessing any 
kind of legal or clerical qualification should be allowed to ex- 
ercise every function, or to hold apy office in the law or church, 
respectively, your petitioners are persuaded that such a pro- 
position would not be entertained by your Honourable House. 
And they know of no reason why an enactment so levelling, so 
discouraging, and therefore so detrimental to the interests of 
science and learning, should be forcibly imposed upon the 
medieal profession. 

“ Your petitioners, being convinced that none of these Bills 
will prove conducive to the best interests of the medical pro- 
feszion or of the public, humbly pray that no one of them may 
be suffered to become law. 

“ They would earnestly implore the legislature to amend the 
laws relating to the medical profession, which grievously need 
amendment, by measures different from those now proposed, 
and by a Bill better calculated to promote the good of the pro- 
fession and the public, than any one of the medical Bills now 
before your Honourable House. 

* And your petitioners will ever pray, etc.” 

Petitions in favour of increased remuneration have been 
— the medical officers of the following unions: 

, Wells, Woodbridge, and Halifax. 


Medical | Aelos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In. these lists, an asterisi: is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Rovrm. On May 28th, at 52, Montagu Square, the wife of 
#C. H. F. Routh, M.D., of a daughter. 


Sery. On March 20th, at Ajmere, East Indies, the wife of 
H. W. Spry, Esq., Civil Surgeon, of a son. 
On May 30th, at Chiswick, the wife of *Harrington 
. M.D., of a son. 
On May 29th, at Grazeley Lodge, near Reading, the 
Robert Wight, M.D., late Senior Surgeon Madras 
ent, of a son. 


MARRIAGES. 
Drxon—Beavan. Drxon, Frederick, Esq., Surgeon, to Anna 
Selina, daughter of the late Henry Beavan, Esq., of Kington, 
Herefordshire, at St. Andrew’s, Holborn, on June Ist. 
Gui—Jackson. Gut, Thomas Bullen, Esq., Surgeon, of 
York Place, Islington Green, to Flora Julia, second sur- 
viving daughter of Benjamin Watson Jackson, Esq., of 
Finchley, at St. James’s Church, on May 26th. 
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DEATHS. 

Butz, Thomas, M.D., formerly of Finsbury Square, at Brighton, 
aged 51, on May 3lst. 

LankesTER. On May 29th, at 8, Savile Row, Eva, third 
daughter of *Edwin Lankester, M.D., F.R.S., aged 5. 

Macrtacan. On May 27th, at Berwick-upon-Tweed, David 
Smeiton, only son of Philip Maclagan, M.D. 

Mocripce, Theodore Hands, M.D., at Sidmouth, aged 47, on 
May 24th. 

*Row1anp, William, M.D., at Swansea, aged 55, lately. 

Vevers. On May 3lst, at Hereford, Maria Elizabeth, wife of 
Henry Vevers, Esq., Surgeon, aged 35. 

Watt. On May 30th, Emily Sarah, daughter of *Abiathar 
Brown Wall, Esq., Surgeon, of Bayswater. 

Winmer, the Honourable Christopher, M.D., at Toronto, aged 
77, on May 3rd. 


APPOINTMENTS. 

*GrirFitH, Thomas Taylor, Esq., F.R.C.S., Member of the 
Committee of Council, appointed Justice of the Peace for 
the Borough of Wrexham. 

*Wrii1ams, Edward, M.D., President of the North Wales 
Branch, appointed Justice of the Peace for the Borough of 
Wrexham. 


PASS LISTS. 


Royat or Surceons. Mempers admitted at the 
meeting of the Court of Examiners, on Friday, May 28th, 
1858 :— 

Cresswet, Alfred, Frederick Place, Gray’s Inn Road 

CrvuicksHANk, John, Fochabers, N.B. 

Ewen, Arthur Benjamin, Long Sutton, Lincolnshire 

JEAFFRESON, John Blackett, Islington 

Locxwoon, Joseph, Kirkheaton, Huddersfield 

MacCasg, Francis Xavier Frederick, Hastings 

Pearse, Arthur, Norwich 

Sams, John Sutton, Blackheath 

Somer, James, St. Cleather, Cornwall 

Tomtinson, Edward Denham, Wakefield, Yorkshire 

Watson, James, Loughborough, Leicestershire 

At the same meeting of the Court— 

Cooke, George Pardoe, of H.M. Dockyard, Woolwich, 
passed his examination for Naval Surgeon. This 
gentleman had previously been admitted a member of 
the College: his diploma bearing date May 7th last. 


HEALTH OF LONDON:—WEEK ENDING 
MAY 297TH, 1858. 
[From the Registrar-General’s Report.] 


Tue deaths registered in London, which in the two previous 
weeks were successively 1057 and 1082, rose in the week end- 
ing last Saturday to 1106, of which 576 were deaths of males, 
and 530 those of females. In the ten years 1848-57 the average 
number of deaths in the weeks corresponding with last week 
was 1004; but, as the deaths of last week occurred in an in- 
creased population, they can only be compared with the average, 
after the latter is raised in proportion to the increase, a corree- 
tion which will make it 1104. Hence it appears that the rate 
of mortality that prevailed last week agrees with the average, 
as calculated from ten years experience at the end of May. 

The births of last week exceed the deaths in the same period 
by 586. 

By comparing the results of the last two weeks with refer- 
ence to the causes of death, it will be seen that while zymotic 
diseases have decreased from 269 to 259, and local diseases 
from 420 to 406, those of the “ constitutional” class have in- 
creased from 210 deaths to 565, and have produced the increase 
in the total number of deaths which is shown above. Phthisis 
(or consumption) is the special disease to which this result is 
due ; for whereas it was fatal in the previous week in 117 cases, 
last week it was fatal in 169. The corrected average for this 
disease for last week is 149. Small-pox was fatal in 5 cases; 
measles decreased from 60 to 45, hooping-cough from 72 to 61. 
There were 14 deaths from diarrhea, the corrected average being 
19. No case of cholera was returned. Of four nonagenarians 
whose deaths were registered, the two oldest were widows, one 
of whom died at the age of 96 years in Fulham Workhouse, 
the other at 97 years in St. Luke’s Workhouse. 

Thirty-seven deaths are returned as having arisen from the 
developmental diseases of children, of which 18 are ascribed to 
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premature birth, 2 to cyanosis, 3 to spina bifida, 3 to other 
malformations, and 1] to teething. 

Last week, the births of 904 boys and 788 girls, in all 1692 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1527. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29-772 in. The lowest baro- 
metrical reading was 29°24 in. on Monday; and the highest 
30°39 in. on Wednesday. The mean temperature of the week 
was 53°9°, which is 0-9° below the average of the same week in 
forty-three years. The highest point attained by the thermo- 
meter in the shade was 75° on Saturday; the lowest point was 
38-9° on Wednesday; the extreme range of temperature in the 
week was therefore 36°1°. The mean daily range was 20°2°. 
The mean temperature of the water of the Thames was 57°7°. 
The mean dew-point temperature was 46°3°; and the difference 
between this and the mean air temperature was 7°6°. The 
mean degree of humidity was 78, complete saturation being 
represented by 100, The wind blew generally from the south- 
west. The amount of rain was 0°73 in., most of which fell on 
Sunday and Monday. Heavy showers of hail and rain fell fre- 
quently on Sunday; and thunder was heard about noon. 


MEDICAL INSTITUTION, LIVERPOOL: ELECTION 
OF OFFICERS TO MEDICAL CHARITIES. 


A Speciat Meeting of the members was held at their rooms, 
Mount Pleasant, on Tuesday evening, May 25th, for the pur- 
pose of considering the propriety of again addressing the Com- 
mittees of the Public Charities of Liverpool, on the subject of 
the present mode of conducting the election of their honorary 
medical officers, whereby a canvass, personally or by the active 
agency of friends, is rendered necessary—a proceeding which 
is considered by the profession to place them in a false and 
undignified position. 

The Chair was taken by Dr. Macintyre, Vice-President of the 
Institution. 

Mr. Desmonp moved the first resolution. He briefly stated 
the circumstances that led to the present movement, which 
commenced in 1856, when an address was forwarded to all the 
public charities of the town ; and the recommendations of the 
profession were acted upon by the Southern Hospital, and 
more recently by the St. Anne’s Dispensary. To illustrate 
how harassing it must be to the trustees to exercise their 
privilege of voting, even after being canvassed, Mr. Desmond 
alluded to the fact that, at the last two elections for honorary 
surgeons to the Liverpool Dispensaries, out of 1,200 governors 
who were entitled to vote, there were polled at the election in 
September 1856—for the first candidate, only 36; for the 
second, 26; and for the third, 15 votes: and at the election in 
April 1857, the votes were—for the first candidate, 56; and 
for the second, 36. He moved— 

“That this meeting views with much satisfaction the altera- 
tions made by some of the public charities, whereby the elec- 
tion of honorary medical officers is for the future to be carried 
on without canvassing ; but it has also to regret that this mode 
of election has not been more generally adopted.” 

This resolution was seconded by Dr. Cameron; and, having 
been put to the meeting, was carried by acclamation. 

Dr. Voss stated that, having held office in several public in- 
stitutions, be could bear testimony to the undignified and false 
position in which medical men were placed, when forced to 
canvass with the view of obtaining an appointment; and he 
considered that this mode of election gave an overwhelming 
advantage to those candidates who had numerous friends, 
irrespectively of their professional abilities. He felt great 
pleasure in submitting to the meeting the following resolu- 
tion— 

“ That our Secretary be requested again to call the attention 
of the committees of the public charities to the letter from the 
Institution, dated April 21st, 1856; and once more to urge 
upon them the desirableness of making such alterations in the 
present mode of electing their medical officers as will effectually 
put a stop to canvassing, and meet the wishes of the medical 
profession.” 

This resolution was seconded by Dr. Imtacu, who had been 
a member of the original Committee appointed to consider 
this question. He assured the meeting that he felt warmly in- 
terested in the success of the present movement. 

Several members expressed similar sentiments in support of 
the resolution, which, having been put to the meeting, was 
carried by acclamation. 
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Dr. Dickinson moved the next resolution— 

“ That the thanks of this meeting be conveyed to the Governors 

of the Southern Hospital, and of St. Anne’s Dispensary, for 
having so far acted in conformity with the suggestions of the 
profession.” 
He regretted that he had been unavoidably absent from town 
when this important question had been brought under the con- 
sideration of the profession; and added, that his personal ex- 
perience had convinced him of the great objections to the 
system of canvassing for public medical appointments. The 
alterations adopted by the Southern Hospital and the St. 
Anne’s Dispensary met with his cordial approval, and deserved 
the best thanks of the profession. 

The motion was seconded by Mr. GrimspaLE, who impressed 
upon the meeting the necessity of individual exertion on the 
part of all those who already held appointments in any of the 
medical charities of the town, with the view of urging the 
trustees to take this subject into consideration. 

The resolution was then put by the Chairman, and carried 
unanimously. 

After a few remarks by some of the members, and the usual 
vote of thanks to the Chairman, the meeting separated. 

The following is a copy of the letter alluded to in the second 
resolution :— 

“ Medical Institution, April 21st, 1856. ~ 

“Srr,—At a special meeting of the members of the Medical 
Institution, held on the 10th instant, it was unanimously re- 
solved— 

“That, in the opinion of this society, the present mode of 
electing honorary medical officers to the public charities, and 
the canvassing consequent thereon, are highly objectionable, 
being derogatory to the dignity of the profession, and harassin 
to the trustees.’ ’ 

“Dr. Vose, Dr. Macintyre, Dr. Ferguson, Mr. Long, and 
Dr. Imlach, were appointed a Committee to carry out the views 
of the meeting; and they are desirous of ascertaining whether 
your Committee sympathises with the movement, as they then 
hope to be able to propose a plan by which all canvassing, 
whether by personal application, by circular, or by advertise- 
ment, may be avoided. 

“T have the honour to be, sir, your obedient servant, 
“ H. Imxacu, Secretary to the Committee.” 


UNIVERSITY OF ST. ANDREW’S:—MEDICAL EXAM. 
INATION PAPERS. MAY 1858. 


Tue following were the questions proposed to the candidates 
for the degree of M.D. at the recent examination :— 

First Examination. First Part. Passage from Celsus to be 
translated into English. Give the derivations and primary 
meanings of the following words: Aigophony, biology, diar- 
rhea, gastrodynia, lithotomy, orthopnea, pleximeter. 

Second Part. (N.B. Those who are not candidates for 
honours are not expected to answer the questions to which an 
asterisk is prefixed.) Chemistry. 1. State the source, mode 
of extraction, and properties of iodine. Give the test for it, 
What is the derivation of the name? 2. Enumerate the com- 
pounds of mercury used in medicine ; stating their composition, 
and giving the tests for their presence in solution. 3. Write 
in formule the composition of the following substances: nitre, 
Glauber's salt, coal gas, laughing gas, triple phosphate. *4, 
Enumerate the different urinary calculi; giving such chemical 
characters and tests as would serve to determine each. Ma- 
teria Medica. 5. Name the chemical substances which are 
used as caustics. What are the principal uses of this class of 
remedies, and how would you be guided in your selection of 
the appropriate substance? 6. What are the chief uses and 
ordinary doses of the pharmacopeial preparations of arsenic, 
zine, and lead? 7. What are the antidotes to be employed in 
cases of poisoning with oxalic acid, corrosive sublimate, and 
sugar of lead? 8. What are the principal varieties of aloes, 
and how would you distinguish one from another? Compare 
the purgative action of aloes with that of rhubarb, senna, and 
jalap. *9. What alkaloids are yielded by the solanacee em- 
ployed in medicine? State briefly their chemical characters 
and their physiological action. 10. Write a Latin prescription 
(without using abbreviations or symbols) for a draught suit- 
able for a case of tape-worm ; also for an anodyne draught or 
mixture suitable for a case of impacted biliary calculus. 

Second Examination. Anatomy and Physiology. 1. De- 
scribe the muscles which take their origin from the inner con- 
dyle of the humerus. 2. How is the cervical plexus formed? 


| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
a. 
| 
i 
| i 
| 
| 
H 


Barish Mepicat Jougnat.]} 


MEDICAL NEWS. 


(June 5, 1858. 


Describe the principal branches of this plexus. 3. Describe the 

- articulation of the lower jaw and the movements of mastication. 
4. What is supposed to be the function of the pancreas? *5. 
Give a sketch of the anatomy and functions of the sympathetic 
nerve. 

Third Examination. (N.B. In answering the practical 
questions, the examiners require every candidate to specify the 
mode of treatment which he is in the habit of adopting, and 
the doses of the medicines which he prescribes.) Pathology 
and Practice of Physic. 1. In what diseases do we find the 
red corpuscles and the fibrine of the blood deviating from the 
normal standard? What is generally the proper treatment 
when the corpuscles are diminished in number? 2. Describe 
the symptoms and treatment of chronic gastritis. 3. Describe 
the progress of the physical signs in a case of rheumatic peri- 
carditis going on to adhesion, and state what treatment you 
would adopt. 4. With what diseases is hematemesis com- 
monly associated, and what are the chief means of checking it? 
*5. What are the pustular diseases of the skin? Describe the 
symptoms and treatment of any two of them. Are any skin 
diseases supposed to originate in vegetable cry ptogamic growths? 
State what you know on this subject. 

Fourth Examination. Surg 1. Give an account of what 
is known respecting the hereditary transmission of syphilis 
from either parent; state the effects produced by syphilis on 
the foetus; and the symptoms and treatment of the disease in 
the infant. *2, Under what circumstances is it requisite to 
make an artificial pupil; and what modes of operation are 
suitable to the various cases? 3. Describe the process of re- 
paration in a fractured bone. Midwifery. 4. What are the 
various causes of “ lingering labour,” and what the mode of 
management appropriate for each? 5. In what circumstances 
is ergot of rye useful, and what are the precautions necessary 
in administering it? 6. What are the symptoms of retrover- 
sion of the uterus in the pregnant and in the unimpregnated 
state, and how is the accident to be treated ? 

Fifth Examination. Cases. 1. In a case of heart-disease 
there are increased percussion-dulness, and diffused pulsation 
in epigastrium, together with a weak and small pulse, and a 
strongly marked second sound over the left border of the 
sternum, about the level of the third and fourth costal car- 
tilages. There is a loud murmur with the first sound of the 
heart, distinct below the nipple, indistinct at base, inaudible in 
the neck. The veins of the neck are turgid in coughing and 
pulsate slightly. The point where the apex beats cannot be 
ascertained. With these signs are associated dyspnea, hemo- 
ptysis, dulness on percussion in the right back over the base of 
the lung, crepitating rale, and some degree of tubular respiration. 
The urine is scanty, high coloured, of high density, faintly albu- 
minous. There is dropsy of the feet and abdomen ; the liver is 
enlarged ; and there is slight jaundice. You are requested to 
discuss in writing: (1) The probable state of all the organs 

“and functions mentioned above. (2) The probable order of 
occurrence of the morbid phenomena. (3) The prognosis and 
treatment. 2. A. B., an unmarried woman, aged 25, complains 
of pain in small of back, extending to sacrum, to the flanks, 
and to the pelvis. Thesg symptoms lead to an examination of 
the urine, which is discovered to contain both pus and blood in 
appreciable amount. A further examination takes place with 
the view of discovering the source of this alteration of the 
urine. You are requested to state in detail what would require 
to be ascertained, in order to avoid error and fix the diagnosis. 
8. A woman, on the third day after delivery, had a severe rigor, 
followed by fever, great tenderness of the whole abdomen, and 
obstinate vomiting; the pulse was very rapid, the skin dry and 
hot, and the lochial discharge was suppressed; the abdomen 
became tympanitic, and the patient lay on her back with her 
knees drawn upwards. She sunk rapidly; restless delirium 
preceding death. Another patient in the like circumstances 
was also seized with a rigor, followed by fulness in the uterine 
region, which was painful on firm pressure; her pulse was 
rapid and feeble, her tongue brown and dry, and there soon 
‘came on a typhoid state with low muttering delirium. One of 
her thighs became swollen, tense, and painful ; and her breath. 
ing was rapid and oppressed for a day or two before death. 
What was the pathology of these cases respectively, and what 
the morbid appearances which you would have expected to find 
on dissection ? 


Dr. Brown-SequarD. This distinguished physiologist brought 
his interesting course of lectures at the Royal College of Sur- 
geons to a close on Thursday last. They have been numerously 
attended by many of the leading men of the profession, 


ROYAL MEDICAL BENEVOLENT COLLEGE : STATE- 
MENT OF THE DISSENTIENT GOVERNORS. 


1. THat in 1855 the Council of the Royal Medical Benevolent 
College, without fully consulting the Governors, obtained an 
“ Act of Incorporation,” the provisions of which were such as 
to preclude the subscribers from an effective control over the 
management of the College. 

2. That by virtue of the powers thus reserved to itself, the 
Council has, Ist. Improvidently administered the funds com- 
mitted to its charge; 2nd. Misapplied monies subscribed for 
special purposes ; and 3d. Unjustly deprived the sons of living 
medical men of restricted income of the cheap education origi- 
nally promised. 

First. Extravaganee and mismanagement. a. The estimated 
cost of the buildings was £18,000. For this money there were 
to have been residences for 104 pensioners, accommodation for 
100 scholars, and a chapel. The architect’s plan, which is very 
simple and has not been materially departed from, is not yet 
completed, although more than £36,000 have been expended in 
building purposes. The scholastic department proper accom- 
modates 110 boys, but, on the other hand, there are residences 
provided for only 20 pensioners. 

b. The law expenses alone, up to 1856, amounted to £1789, 
exclusive of the cost of the “ Act of Incorporation.” 

c. The architect, whose commission on his original estimate 
(at 5 per cent) would have been £900, has already received, on 
account, the large sum of £1600. 

d, The Council has received upwards of £50,000 in subscrip- 


, tions and donations; out of that sum only £2500 have been ex- 


pended in the education of free scholars, and only £193! in 
grants to resident pensioners. Nevertheless, the Council has 
already mortgaged the land and buildings for £7000. The 
pensioners received in 1856 only £5 each, and in 1857 only £10 
each, without any further allowance for servant, board, or 
clothing. 

e. That the Council managed the funds entrusted to its care 
So as to sustain a loss of £1169 on their investments. 


Second. Misapplication of special funds. a. In accordance 


| with the 6th Clause of the Act of Incorporation, the Surrey 


Benevolent Medical Society paid £2000 to the “endowment 
fund” of the College to secure certain privileges to four scho- 
lars. The Council, instead of funding the £20U0 as they were 
bound to do by their 9th Bye law, employed it for other pur- 
poses. Other monies were subscribed especially to the “ en- 
dowment fund.” Yet no endowment fund was formed with 
those sums. 

b. £2760 were specially subscribed to build a chapel. In 
December 1856, only £150 had been devoted to this object, the 
remainder had been otherwise spent. 

Third. Unjust increase of charge to paying Scholars, so-called 
Exhibitioners. a. By the original prospectus, a first class educa- 
tion was promised to the sons of medical men for £25. ‘This 
was an original feature of the scheme. It was to be a boon, 
not to the rich, for they could not need it, but to those who 
were unable to pay for their sons the ordinary cost of a good 
education. These scholars were termed “ Exhibitioners”, and 
the council were charged with the duty of selecting those en- 
titled to benefit by the boon, This charge, when the school 
opened, had been raised to £30, including the use of books. 

b. When the boys (who had been removed from other 
schools) had been at the College for nearly a year, the charge 
was raised to £40, and enforced against the boys already in the 
institution. 

The dissentients to these acts of the council leave the evi- 
dence of mismanagement, extravagance, and misapplication of 
funds to speak for itself. The Council up to the present mo- 
ment has made no reply to the charges against them on these 
heads, except by asserting in their report the flourishing state 
of the College. The matter of the school, however, has been 
replied to. We will briefly state the arguments on the two 
sides. 

Dissentient Governors. 

That the 38th Clause of the Act 
of Incorporation does not forbid 
the application of a portion of the 
funds of the College, if necessary, 
to assist in maintaining and edu- 
cating Exhibitioners; because this 
cheap, high-class education to the 
sons of needy medical men is one 
of the main objects of the founda- 


Council. 


That the Act of Incor- 
poration, Clause 38, for- 
bids the application of any 
portion of the funds of the 
College to assist in the 
maintenance and educa- 
tion of paying scholars, 
sons of medical men, so- 
called Exhibitioners, They 
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are supported in this in- 
terpretation of the Act by 
the opinion of Mr. Fresh- 
field (a member of the 
Council), and by that of 
Mr. Willcock, whose opi- 
nion was taken after the 
charge had been increased. 


tion, being prominently put forward 
in the original prospectus as well 
as in that issued after the Act was 
passed, and also because the Act 
must not (as a private Act) be so 
interpreted as to involve a compul- 
sory alteration in the plan and 
laws of the institution which ex- 
isted at the time of the passing of 
the Act, and upon the faith of 
which the public had subscribed 
their money. The dissentient 
Governors are supported by the 
opinion of Messrs. Frere and Co., 
and also of Mr. Roundell Palmer. 
The case submitted to Mr. Palmer 
has been published. 

That under good management 


That the prime cost of 
the prime cost would not exceed £30. 


each scholar is £38: 16:2 
per annum, and conse- 
quently that this at least 
must be charged. 

That, in the estimate of the 
Council, there are charges which 
are unreasonable and exorbitant, 
viz., Office expenses to the extent 
of £238: 10 per ann. for 150 boys. 

A charge for wear and tear of 
furniture and fittings and of linen, 
to the extent of £712:2 per ann. 
for 150 scholars. 

Extravagant expenditure in the 
domestic arrangements of the 
school, as compared with other 
similar establishments for the sons 
of professional men. 

8. The dissentient Governors further complain of the unfair 
conduct of the authorities of the College in the following par- 
ticulars :— 

At the Extraordinary Meeting, April 3rd, 1857, convened by 
requisition, signed by 147 Governors, to consider the increased 
charge to exhibitioners, and other important business, John 
Labouchere, Esq., in the chair, fair and full discussion was 
suppressed, and the meeting was broken up without completing 
the business for which it was called. Prior to this meeting, a 


letter, calculated to prejudice the Governors, was circulated by 
the Treasurer. 

At the Annual General Meeting 1857, it was ordered by the 
meeting, that “ A balance sheet of the accounts of the College, 
from the beginning of the undertaking till December 31st, 
1856, be printed and circulated”, with a view to exhibit the 
liabilities and assets of the College. This Order has been dis- 
regarded ; a mere divided and obscure statement of the re- 
ceipts and expenditure, not showing the liabilities, was substi- 
tuted by the Council. 

At the Annual General Meeting, held May 11th, 1858, John 
Labouchere, Esq., having been again placed in the chair, dis- 
cussion was a second time completely stifled, and the meeting 
conducted with such partiality as to draw forth a protest even 
from adherents of the Council. Prior to this meeting, the 
Treasurer again addressed a letter to many Governors, calcu- 
lated to influence an important election. (See report in Morn- 
ing Post, May 13th, 1858, and Morning Herald, May 12th and 
14th, 1858.) 

Signed, on behalf of the Committee. 
Wm. CHoimetey, M.D., Hon. Sec. 
June 1, 1858. 


EprmpEMtoLoGicaL Socrety. On Monday, June 7th, there will 
be read a paper: “ Distribution of the Mortality from Hydro- 
phobia in England, in illustration of certain peculiarities in the 
mode of extension and prevalence of Epidemic Diseases: with 
Suggestions for the better observation of Epidemics”, by J. N. 
Radcliffe, Esq. 


TO CORRESPONDENTS. 


Members should remember that corrections for the current week's JOURNAL 
should not arrive later than Wednesday. 

Simpson's communication is unavoidably postponed til] next 
wee 


Communications have been received from : — Mr. L. E. Desmonpn; 
Mr. Ricuarp GriFrin; Mr. W. A. P. Dicktn; Mr. Ervin CiarKe; Dr. J. 
C. Cooxwortnuy: Dr. T. H. Barker; Mr. Georce May, Jun.; Mr. 
Prorpert; Mr. WeepEN Cooke; Dr. P.H. Mr. T. 
Mr. J.C. CLenpon; THE RoyaL CoLLEGE OF Puysicians or LONDON; 
Dr. CHEVALLIER; H. M. (Paris); Dr.McWrILtiamM; Mr. G. Hounpy; Mr. 
J. A.LockinG ; Mr.J.R.SaLtTeR; Ma. R. FReEemMan; Mr. Davin Taompson; 
Mr. Witt1aM Hoar; Dr. Cameron; Mr. Stone; Proressor Simpson; 
Mr. Peter Martin; Mr. J. Luoyp; M.D.; Dr. W. Mr. R. 
S. STEDMAN; Mar. HutcuHinson; Mr. Pope; Dr. W. F. Wave; Dr.T. 
SKINNER; and Mr. D, Kent Jones. 


HOM@®OPATH Y. 


At the Anniversary Meeting of the South Midland Branch of the British 
Medical Association, held at Bedford, on Friday, May 21st, 1858, it was unanimously resolved :— 

That so long as a system has no higher philosophy than the jargon of “ similia similibus curantur,” nor sounder 
chemistry than the delusion of “ infinite dynamisation,” it is degrading to a man of education to be con- 
nected with it. He, therefore, who assents to consultation with Homeopaths, be they impostors or dupes 
forfeits the respect of his professional brethren, and his membership of this Branch of the British Medical 


Association. 


That it is the opinion of this Meeting that no honourable man, whether Physician or Surgeon, can meet in con- 
sultation a Homeopathic practitioner, or, as such, act in conjunction with him. 


Ashdown, G. Northampton 
Barker, T. H., M.D., Bedford 

Barr, W. A., M.D., Northampton 
Blower, W., Bedford 

Bryan, J. M., M.D., Northampton 
Ceeley, Robert, Aylesbury 

Clark, Thomas, Wellingborough 
Collier, T., Towcester 

Denne, William, Bedford 

Denne, J., Winslow 

Dix, F. W., Long Buckby 

Dulley, Benjamin, Wellingborough 
Farmer, John, Silverstone 
Francis, D. J. T., M.D., Northampton 
Francis, John, Market Harborough 
Fraser, H., Weedon 

Gibbon, W., Kettering 

Godfrey, Joseph J., Great Barford 
Grindon, G. H., Olney 

Hammond, G., Irthlingborough 
Hemming, H. H., Kimbolton 


Hurst, R. C., Bedford 


Marsack, B., Olney 
Martin, J. C., Oundle 


Philbrick, T., Stamford 


Purday, H., Wollaston 


469 


Heygate, T. N., M.D., Hanslope 


Johnson, W. G. Bedford 
Knott, James P., Blisworth 
Marriott, John, Kibworth 


Marshall, F. H., Moulton 


Mash, James, Northampton 

Mault, Samuel, M.D., Fenny Stratford 
McLosky, Peter, M.D., Rothwell 
Nesbitt, P. R., M.D., Northampton 
Paget, Thomas, Leicester 

Paley, W., M.D., Peterborough 
Percival, William, Northampton 


Prior, C. E., M.D., Bedford 
Prichard, Thomas, M.D., Abington Abbey 


Richardson, B. W., M.D., London 
Robertson, Archibald, M.D., F.R.S., Northampton 


Signed, EDWARD DANIELL, President. 

Sharman, G. C., Wellingborough 

Slinn, W. S., Ampthill 

Southam, F., Wausford 

Spurgin, B., Thrapston 

Starling, Thomas J., Higham Ferrars 

Stedman, R. S. (Hon. Secretary), Sharnbrook 

Stowe, W., Buckingham 

erry, H., Jun. (Hon. Secretary and Treasurer) 

ton 

Thurnall, William, Bedford 

Veasey, Henry, Woburn 

Watkins, R. W., Towcester 

Webster, J. H., M.D., Northampton 

Williams, James, M.D., Aspley Guise 

Williams, Hugh, Thrapston 

Williams, John F., Cranfield 

Williams, W., Guilsborough 

Williamson, John, Wootton 

Wyman, W. 8., Kettering 
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Now ready, with Plates, 8vo, cloth, price 7s. 64. 


The, Enlarged Prostate, its Patho- 


and Treatment; with Observations on the Relation of this 
Complaint to Stone in the Bladder. By HENRY THOMPSON, F.R.C:S., 
M.B., Assistant-Surgeon to University College Hospital. 
“ A very elaborate consideration of the treatment of senile enlargement of 
the prostate.”—Dublin Quarterly. 
“ Has materially advanced our knowledge of the structure of the enlarged 
pr t ad d age.”— Med.-Chir. Review. 
“ For the student and practitioner his work will prove one of exceeding 
value.”—Glasgew Medical Journal. 
“No preceding author has treated the subject of treatment so carefully 
and so satisfactorily."—American Journal of Medical Science. 
“ Possesses the great merits of accuracy, originality, and laborious inves- 
on. A standard authority on the subject of which it treats.”— Lancet. 
“Shows careful research, much thought, power of accurate observation, 
great practical tact, and sound judgment. e book should be read by every 
surgeon who treats or hopes to treat cases of diseased prostate.” — Med. Times. 
“ The best guide now on all these subjects.” — Med. Circular. 
London: Joun CHURCHILL, New Burlington Street. 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth Edition, greatly enlarged and improved, 


A Grammatical Introduction to the 


LONDON PHARMACOP@IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The cet. 
Huoues and Burier, Medical and Publishers, 15, St. Mar- 
tin’s-le-Grand. 


ADVERTISERS, 


ritish Medical Journal.— Office, 


87, GREAT QUEEN STREET, LINCOLN’S INN FIELDS, 
LONDON, W.C. 

The Journal of the British Medical Association is published every Satur- 
day, and is transmitted direct from the Office to between Two and Three 
Thousand Members of the Association in all parts of the United Kingdom. 

SCALE OF CHARGES FOR ADVERTISEMENTS. 
Seven lines and under........cescececsecceeeees £0 4 
Every additional line 0 6 
A whole column ... 

Advertisements ought to be delivered and paid for at the Office on the 
Thursday preceding publication; or if not paid for at the time should be 
accompanied by a respectable reference. 

Post-Office Orders, “ Bloomsbury Branch,” are to be made payable to 
Tuomas JOHN HoneEyYMAN (the Publisher), 37, Great Queen Street, Lincoln's 
Fields, London, W.C. 


“NEMO SIBI VIVAT.” 


New Equitable Life Assurance 


COMPANY. 
Offices—No. 449, Strand, Charing Cross. 
TRUSTEES: 


G. H. Barlow, M.D., Union Street, Southwark. 

James Copland, M.D., F.R.S., 5, Old Burlington Street. 

Sir James Duke, Bart., Alderman, M.P. for the City of London. 

Sir Charles Hastings, M.D., D.C.L., Worcester. 

Richard Partridge, Esq., F.R.S., New Street, Spring Gardens. 

John Propert, Esq., 6, New Cavendish Street. 

The attention of the Medical Profession is called to the following scale 

of fees payable by the Company on business introduced by the medical 
attendant :— 


Fee of £2: 2s., for every assurance of £250 and upwards. 
Fee of £1: 1s., for every assurance of £100; 
and, in addition, a commission of 10 per cent. on the premium of tbe first 
year, and 5 per cent. on subsequent payments. 
Prospectuses and proposal forms may be obtained on application to 
FREDERICK BIGG, 


449, Strand, Charing Cress. Actuary and Secretary. 


ritish Medical Association. 


ADMISSION OF MEMBERS AND PAYMENT OF SUBSCRIPTIONS. 
The General Secretary of the British Medical Association begs to call the 

attention of Associates to the Laws regarding the ADMISsION OF MEMBERS, 

and the PayMENT of their SUBSCRIPTIONS. 

« Admission of Members. Any qualified Medical Practitioner, not disquali- 
fied by any bye-law, who shall be recommended as eligible by any THREE 
Members, shall be admitted a Member at any time by the Committee of 
Council, or by the Council of any Branch.” 

“ Subscriptions. The Subscription to the Association shall be One Guinea 
annually; and each Member, on paying his subscription, shall be entitled to 
receive the publications of the Association of the current year. The sub- 
scription shall date from the 1st January in each year, and shall be consi- 
dered as due unless notice of withdrawal be given in writing to the Secretary 
on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted :— 

1. Payment by Post-Office Order to the Treasurer (Sir C. Hastings, M.D., 
Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the Member belongs 

3. Members residing in the Metropolis and vicinity can make their pay- 
ments through the Publisher of the BririsH MEpicaL JOURNAL, Mr. 
Thomas John Honeyman, 37, Great, Queen Street, Lincoln’s Inn Fields, W. C. 


PHILIP H. WILLIAMS, General Secretary. 
Worcester, January 7th, 1853. 


(Great Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. Lonpon WaREHOUSES— 
19 Bread Street Hill, Upper Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, Islington. E. & H. HARRIS & Co., beg to sub- 
mit the following prices for quantities of not less than Six Gross, assorted 
to suit the convenience of the purchaser. 

6 and 8 oz.,any  ~ plain, or graduated .... &s. < per gross. 

itto i s. 6d. 


3 and 4 oz. F 
oz. White Moulded Phials ................ 486d. ,, 
oz. 

1} oz. 


2 oz. 72.04. 
Immediate attention to country orders. No remittance required until 
the Guods are received. Packagesfree. Goods delivered free within seven 
miles. Post-office Orders made payable to K.& H. Harris & Co.,at the Chief 
Office, London. Bankers—Union Bank of London, 


N.B. Orders sent to either of the above establishments will meet with 


prompt attention. 
(Great Saving in the Purchase of 


SIX GROSS of NEW MEDICATI, GLASS BOTTLES and PHTALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
Bottle Warehouse, 24 25, Francis St., Tottenham 
Court Road. 


6 and 8 oz., any shape, plain, or graduated ...... +... 8s. 0d. per gross. 
3 and 4 oz. ditto 7s. 6d. 
1 oz. 5s. 6d. 


2 oz. 690006666808 Od, “ 

NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform them that, in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by adhering to their usual attention and pune- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. Packages free. 
Remittance on receipt of Goods Post-office Orders payable to S. ISAACS 
and SON, at the Post Office, Tottenham Court Road. Bankers—Unity Bank. 


BY APPOINTMENT TO THE QUEEN. 


V.R. 
Patent Corn Flour—Brown and 


POLSON’S Parent Corn Four, for most delicious preparations, 
Custards, Blancmange, Puddings, Cakes, and for all the purposes of the best 
Arrowroot, and the most lightsome diet for Infants and Invalids. 

Sold by Grocers, Chemists, etc., in 1 lb. Packets, with Recipes, at 8d. 
74, Wimpole Street, Cavendish Square, May 11th, 1858. 

T have carefully examined, both chemically and microscopically, samples of 
the Pateut Corn Flour of Messrs. Brown and Polson, of Paisley. One of 
these was submitted to me by the Agents, while others were procured by 
myself for my own satisfaction, from retail vendors of the article: I found it 
to consist in all cases exclusively of the granules or flour of Indian Corn. 
This preparation is a great favourite with me, snd I confidently recommend 
it for all the purposes for which arrowroot is applicable; I have invariably 
found it to give great satisfaction, and generally to be much preferred to 
arrowroot. It possesses a particulary pleasant flavour, far more agreeable 
than that of arrowroot, is light, wholesome, and of easy digestibility. The 
Patent Corn Flour of Messrs. Brown and Polson is prepared most carefully, 
and is superior to anything brought under my notice for similar purposes. 

ARTHUR HILL HASSALL, M.D., 
Author of “ Food and its Adulterations,” “ Adulterations 
Detected,” etc., ete. 
‘ The Laboratory, London Hospital, May 14th, 1858. 

The Patent Corn Flour of Messrs. Brown and Polson, of Paisley, having 
come under my notice, I have examined its chemical and dietetical properties, 
and I find it to be pure farina of Indian corn. It is remarkably free from all 
impurities, and a very wholesome and palatable article of diet. 

HENRY LETHEBY, M.B., 
Professor of Chemistry and Toxicology in the 
Medical College of the London Hospital, and 
Officer of Health for the City of London. 
Royal College of Chemistry, Liverpool, Oct. 28th, 1857. 

T have made a careful analysis of Brown and Polson’s Indian Corn Flour, 
which I purchased at a respectable grocer’s in this town. Without the 
slightest hesitation, I pronounce it to be perfectly pure and wholesome, and 
quite equal, if not superior to arrowroot. It has been made into puddings, 
ete., under my inspection; and, although analysis proved it to be a most 
beautiful preparation, still the culinary results far exceeded fhy expectations. 
On incineration, it only yielded about a quarter per cent. of inorganic salts. 

SHERIDAN MUSPRATT, F.R.S.E., M.R.LA, 
Professor of Chemistry. 
Paisley ; 77a, Market Street, Manchester; and 23, Ironmonger Lane, E.C. 


rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the most scrupulous attention to wholesomeness and purity, 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Caltf’s-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 

CROSSE and BLACKWELL, 21, Soho Square. 
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